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Look at the Food Value 


OF A DISH OF POST’S 40% BRAN FLAKES AND MILK! 


Each percentage represents the proportion of the total day’s require- 
ment that a serving of this delicious cereal with milk affords‘ 


FR catcium 24.5% IRON IIl% 4 
>» A GooD iil ae 
x PHOSPHORUS 23.5% VITAMINS B AND G A 


A GOOD SOURCE 
é PROTEIN 10.5% OF BULK / 





Based on 73 cup of Post's Bran Flakes and '4 cup of milk (4 oz.). 





- AND POST’S BRAN FLAKES SURE 
ARE DELICIOUS, TOO! THEY’VE GOT A 
NUT-LIKE FLAVOR THAT’S WONDERFUL! 


me © POST’S 40% BRAN FLAKES 


A delicious toasted wheat bran cereal 
flavored with malt syrup, sugar, and salt 


A POST CEREAL MADE BY GENERAL FOODS 
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F or Professional Services Rendered”— 


 .... times 


of financial difficulties 


there is likely to be a disposition to 
‘economize on doctor bills.’’ One 
is tempted to try home remedies, to 
listen to neighbors’ medical advice 
and consult the physician only asa 
last resort. 


Perhaps this thought comes to 
your mind as you sit in your doctor’s 
office. You see him write a prescrip- 
tion in a few seconds’ time, and 
when you get home you may say to 
yourself: ‘‘What value did I receive 
for the fee I paid the doctor? He 
dashed off this prescription in no 
time. I might have gotten along 
without that extra expense.’’ 


But that prescription represents much 
more than a piece of paper. A shoemaker or 
a blacksmith could have put ink to paper for 
much less. Do you know that on the subject 
of children’s diseases alone, medical progress 
nowadays is so rapid that every year sees 
dozens of new textbooks and thousands of 
new contributions to the world’s medical 
literature? How can anyone except your 
doctor keep up with it all? 


Your physician’s prescription makes avail- 
able to you the benefits of years of prepara- 


BABIES SUPERVISED BY 


PHYSICIANS 





Your doctor’s prescription is not merely a scrap of paper; 
it is the sum total of modern medical science—applied to 


your particular case. 


tory education and medical schooling, years 
of hospital training, years of professional 
practice, of reading and study, of attending 
clinics and lectures, of discussing and com- 
paring the experiences of thousands of other 
doctors—at an infinitesimal fraction of their 
aggregate cost. It isthis priceless background 
that makes possible the py.. jjevrticement 
transformation of a little 42s been reviewed 
scrap of paper into the pre- “out eat A 
scription that saves a life Or can Medical Associa 
makes it more worth living. “” 


ARE BETTER BABIES 


This space is devoted to the interest of better babies by 
MEAD Jounson & Company, Evansville, Ind. 


OPYRIGHT 1931 um. jy. & co. 
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: ENJOYING STRINGLESS BEANS 
: 
! 
THE SORT THAT COME ONLY IN CANS* 
eee 
» 539 : 
| 
| e Even before forks were invented, beans were one 
: of the world’s important foods, fed to husbands in ly, 
P ee 7, WHAT THE CANNING PROCESS HAS 
nearly every part of the habitable world. But today Y DONE FOR STRINGLESS BEANS 
“Oe your family can enjoy them at a peak of delicious- oe 
. . : First of all, America’s agricultural 
ness prehistorics never knew about. They come in wizards have developed special string- 
543 cans... young, crisp, stringless. less “breeds” for canning. 
You'll find four varieties in practically every neigh- 
borhood store: Refugee, Kentucky Wonder, Golden Within quick hours of picking they are carefully 
‘ cleaned, graded and rushed into cans... . their 
a Wax, and Yellow Wax. The first two are deep, rich _ garden-freshness intact. 
green; the last two a golden yellow. All are es- 
pecially cultivated for the canners. At the canneries Then they are cooked in sealed cans, Yt f 
th ded f ‘ Th ll he f so that nutritious elements natural — 
_ ey are graded Ior size. e smallest are the lan- to this vegetable cannot be lost, as | cS 
cier grades; the largest are usually “Cut”. they may be when cooked in an open wp 
saucepan at home. | j 
Learn to know all these delicious stringless beans. On : 
your next grocery order include a can of each variety. * The only other way is to have a garden, so that 
you get them just as soon as they are picked, sort 
~~ out only the youngest, crispiest beans, snip them, 
This Seal of Acceptance denotes that the statements in wash them, then seal-cook them as a canner does. 
531 this advertisement are acceptable to the Council on Foods 
of the American Medical Association 
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The Doctors Assemble 


By W. W. BAUER 


ARLY in June, physicians will be assem- 

bling from all parts of the United States 

for the Annual Scientific Assembly of 
the American Medical Association, held this 
year at Atlantic City. These meetings, made 
possible through medical organization, are 
significant to you as well as to your doctor. 
The better the doctor, the better will be his 
service to his patient. Through medical 
organization high-grade medical service for 
the people is made possible. 

The American Medical Association, with 
its constituent state societies and component 
county societies covering the entire country, 
is a democratic organization including within 
its membership more than 104,000 physicians. 
The local societies organized by counties or 
groups of counties make up the state medical 
societies, which are federated to form the 
American Medical Association. Counties send 
representatives to state houses of delegates; 
states send their representatives to the national 
House of Delegates. Executive officers carry 
out the policies established by the repre- 
sentative assemblies of delegates. The Ameri- 
can Medical Association is the professional 
society of your family doctor. Behind him 
stand the resources which are made possible 
by numbers and organization. These resources 
include special services which assure the best 
of medical care for the American people. For 
many years the medical profession and the 
medical colleges have been working in close 
cooperation for constant improvement in med- 
ical education. The fight against quackery 
and charlatanism, not only outside the pro- 
fession but also within, has been pursued 
relentlessly. Closely allied to this is the battle 
against “patent medicines.” The medical pro- 
fession, through its scientific councils on 
foods, drugs and apparatus for physical 
therapy, has provided standards by which 
products in these fields may be judged. Infor- 
mation on legislation and the public health 
is developed and correlated for the infor- 
mation of physicians and especially of legis- 
lators. Studies in economics, with special 
relation to medical practice, have shed new 
light on the views of those who would change 
the system of medical practice by revolu- 
tionary procedures. 

Cooperation with women’s organizations in 
public movements against cancer and cooper- 


ation with public health officials and voluntary 
organizations in campaigns against syphilis 
and maternal and child mortality are part 
of the program of public service carried out 
by organized medicine. So are health edu- 
cation projects such as the Joint Committee 
on Health Problems in Education of the 
National Education Association and the Amer- 
ican Medical Association, now in its twenty- 
seventh year of continuous service; HyGeEta, 
the Health Magazine, and the radio program 
“Your Health” broadcast with the cooperation 
of the National Broadcasting Company over 
a nation-wide network for thirty-two weeks 
each year. Pamphlets are distributed at less 
than cost by several departments of the Associ- 
ation. A voluminous correspondence carried 
on at great expense gives sound advice about 
health (but no diagnosis or treatment by mail) 
to laymen, who turn instinctively to the Amer- 
ican Medical Assocation for an authoritative 
word about health problems. Exhibits on 
health are furnished for numerous meetings. 


Tue service of medical organization to the 
family doctor is important to the patient. 
Patients benefit when their doctors keep up 
to date through medical journals published 
by state societies, the American Medical 
Association and some county societies. Scien- 
tific meetings are held regularly throughout 
the year in virtually every locality, and once 
a year on a State-wide and national scale—to 
say nothing of hospital staff meetings and 
other scientific gatherings which physicians 
attend. Medical organization, because of its 
uncompromising stand against chicanery and 
all influences contrary to the interest of the 
patient, has incurred the enmity of those 
whose selfish ends it has thwarted. By the 
same token, it should have gained the friend- 
ship and support of those in whose behalf it 
has fought. 

When you choose your doctor, it is worth 
while to inquire, among other things, whether 
he belongs to the professional organization of 
his colleagues, and if not, to find out why. 
If he does, he contributes to and participates 
in all the facilities which go to produce better 
doctors in America. He has at his command 
the vast resources of an organized profession 
whose facilities have always been expended 
without stint for the public good. 
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NIGHT CALL 


His weariness was heavy, and the clock 
Pointed the hour of twelve; he hoped in vain 
To keep his bed until the early cock 


Welcomed the dawn; the blackness and the rain 


Made not a whit of difference; the call 
Came, and the shrill impatience of the voice 
Bade him to hasten; and he knew that all 
Of his reluctance still would leave no choice. 


Then heavy lidded down the rutted road 

He urged the vehicle that seemed, like him, 
Fuddled by darkness and a weighing load 
Of tired muscles; down the trail a dim 


Light in a window came through walls of black— 


Death might be catching up; no turning back! 
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By JAY G. SIGMUND 















The littered kitchen and the chair strewn room 
Were like a place that death would surely haunt. ; 
This made no difference; smells, coldness; gloom; 

A wasted body partly whipped from want 

A voice had summoned him; the need was there; 

The task was his; the task of routing death 

There was a body here, a frail affair, 
But yet a body and a soul and breath. 














The weariness is gone; the late cold hour 
Is now forgotten in the work ahead. 

Here was a thing to tap his latent power 
Death lurks about this room and rumpled bed. 

No clock exists; no sleep for such a man 

Who hears death’s challenge in the night's last span. 












Ship’s Surgeon 


each armed with the degree of Doctor of 

Medicine, launched ourselves on an unsus- 
pecting world. And now I am on my way to 
visit him. He is senior medical officer of the 
battleship U. S. S. Lincoln; I am practicing inter- 
nal medicine satisfactorily and have a teaching 
appointment in a class A medical school. 

The obliging ensign in charge of the fast 
motorboat that carries me out in the bay points 
out the Lincoln swinging at anchor in the dis- 
tance. Today I have agreed to lunch with 
Henry aboard ship and learn what he finds to 
do. Tomorrow he is to spend with me and see 
my work. I confess I feel the satisfaction that 
comes with doing a charitable act. It is a worthy 
sacrifice, I think, to pull a naval surgeon out 
of his military rut and show him real modern 
medicine. I would much rather go fishing. 

During the past years, Henry and I have 
exchanged letters from time to time. I always 
make it a point to mail him reprints of every- 
thing I publish. I remember too he sent me an 
article he wrote on the treatment of empyema. 
It wasn’t bad. 

The engine of the motorboat is thrown into 
reverse, jand we stop alongside the Lincoln. I 
am proud to have my old classmate meet me at 
the gangway. His face has not visibly changed 
since I saw him at a class reunion eight years 
ago; and seeing him so alert and vigorous makes 
me feel younger. . 

He is impressive in his gold buttons and white 
uniform. The three gold braid stripes of the 
rank of commander shine from his black shoul- 
der straps, and a long row of party-colored 
ribbons is pinned above his left breast pocket. 
The black visor of his white cap is brilliant 
with gold thread embroidery. His military car- 
riage and the absence of any thickness about 
the middle or of flabbiness in his straight bronze 
features make me envious, and after a cordial 
handshake, I ask: “Henry, how does it feel 
being a military officer instead of a real doctor?” 

“I might expect a mean jab like that from a 
civilian like you, Bob,” he retorts. “The jab we 
get from the line officers is: ‘You medical 
officers aren’t real officers, you’re just doctors.’ ” 

I try to withdraw the sting of my remark: 
“And you call that a jab. Don’t you think that 
it is a compliment when those who expect to 
be treated by you look on you as medical men, 
while those who expect protection by the Navy 
consider you an integral part of that military 
organization?” 


Tesch an YEARS ago Henry Howard and I, 


before the desk. 


By ROBERT TOUBIB 


Henry guides me below to his room. It is 
long and narrow, just wide enough to allow 
one to circulate between the bunk and wash- 
stand on the left and a large closet and a desk 
on the right. Fixed to the wall above the desk 
are two shelves stacked with books and peri- 
odicals. Extending across the end of the room 
beneath the single port-hole is a comfortable 
looking divan. (“Transom,” I am informed is 
the seagoing name for the divan.) Two sturdy 
oak chairs complete the austere picture. 

My host puts a Cuban cigar into my hand 
and motions me into a chair. He sits in the one 
I settle into the chair and, 
glancing up, I notice a collection of fishing rods 
suspended in a sling overhead between two steel 
frames of the upper deck. I think: “Henry likes 
to fish too”; but before I can make the remark 
he speaks: “Hope you are right about the 
compliment, Bob. Never thought of it that way.” 
There is a journal on the desk. Henry hands 
the book over to me. “Anyhow, there’s the mis- 
sion of the Medical Department of the Navy all 
printed out for you on the front of that Naval 
Medical Bulletin.” 

I read aloud: “‘“To Keep as Many Men at as 
Many Guns as Many Days as Possible.’ Hum... 
Sounds as a war-whoop would sound.” 

“Too much so,” Henry laughs, “but when you 
analyze it, it just means preventing disease and 
curing disease in the Navy.” 

“That’s about what I try to do in civil life; 
but I don’t believe I would like the restraint of 
being bossed by a captain as you are.” 

“Bossed my eye! Every one of your patients, 
from the oldest fond grandmother to the young- 
est flapper, bosses you more than the captain 
bosses me. True, he is the king of the ship; 
but as far as the medical department goes, I’m 
the dictator. Ill give you an example: 

“One morning about two weeks ago we were 
under way from Haiti to Cuba. I climbed up 
to the bridge (it’s at least six decks up) and 
reported to the Old Man that I had an acute 
appendix in the sick bay. He put on a worried 
look and asked: ‘What do you want me to do?’ 

“‘*Captain, the regulations require that the 
commanding officer approve any major oper- 
ation, and I’m just carrying out the regulations,’ 
I replied. ' 

“The Old Man looked relieved. ‘Oh yes, 
Surge, go ahead. Want me to have the ship 
lay to?’ he asked. 

“It’s not necessary, I admitted. ‘The ship’s 
steady enough as she is. But I would like you 
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“HENRY, HOW DOES IT FEEL BEING A MILITARY OFFICER INSTEAD OF A REAL DOCTOR?” 


not to change the speed or course suddenly dur- 
ing the operation.’ 

“*Good,’ said the Old Man, ‘call the bridge 
before you start. Ill make her steady as she 
goes until you report you have finished.’ 

“And that’s just how I’m bossed on my job.” 


Henry puffs away at his cigar and goes on 


“Take our actual 
in preventive 


warming up to his subject: 
jobs. You haven’t a chance 
medicine.” 


“Why, yes,” I disagree, “my clientele 


demanding it more and more.” 


“Hvumpn,” he grunts. He pulls the last U.’S. 
Public Health Report from one of the shelves 
above his desk. “Let’s see how you civilians 
prevent smallpox, a disease whose method of 
control has been known for 130 years.” He 
opens the pamphlet and runs his finger down 
acolumn. “Seven states reported smallpox this 
week. Quite an epidemic in one. If I had a 
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ALL NAVAL SHIPS FROM 
THE SIZE OF LIGHT CRUIS- 
ERS UP HAVE SATISFAC- 
TORY MEDICAL FACILITIES. 





case of smallpox on this ship I would go before 
a board of investigation. Unless I could prove 
the man had been vaccinated during this cruise 
and had been credited with either a take or an 
immunity reaction I would probably be kicked 
out of the Navy.” 

“Prevention is a very difficult problem with 
a civilian population,” I interrupted. 
lr Henry noticed sarcasm he did _ not 
show it. 

“Don’t forget the military surgeons have their 
civilian populations too. The Army has the 
Canal Zone at the crossroads of the world. The 
Navy has Guam, Samoa and, until recently, the 
Virgin Islands. Did you ever hear of smallpox 
in any of those places? Not even when there 
was an epidemic in Panama City a few years 
ago, right alongside the Canal Zone. Why in 
the Virgin Islands the Navy completely wiped 
out malaria too, which is a feat almost unheard 
of in a tropical country.” 

“But,” I protest, “we can’t 

“Yes, I know. You can’t do preventive medi- 
cine. You’re not allowed to. Our clientele 
doesn’t demand it. They get it. Prevention of 
disease in the Navy begins with the physical 
examination of the recruit. He is stripped stark 
naked and given the once-over. It’s remarkable 
the things you can pick up at once by the simple 
observation of the nude human body: under- 
weight, overweight, skin diseases, hernias, 
hemorrhoids, telltale scars, crooked backs and 
limbs, stiff joints, hollow or chicken breasts, 


my 
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crossed eyes, glass eyes, anemia and varicose 
veins; things that either make further exami- 
nation useless or put you on the track of a weak 
point in the recruit.” Henry stopped and smiled. 
“Pardon me if I seem to be giving the professor 
a lecture on physical examination, but allow 
me one important example: The defective 
expansion of the apex of one lung might point 
to tuberculosis which, if overlooked, might not 
only permanently take one man from a gun but 
introduce a dangerous focus of infection for his 
shipmates. 

“After the rest of the examination, which [ll 
spare you, the recruit has a health record made 
out for him.” Henry reaches into a pigeonhole - 
of his desk and extracts a narrow gray folder. 
“I have one here,” he says and proceeds to point 
out the details: “Name, next of kin and com- 
plete physical description on the first page; then 
the identifying marks and scars indicated on 
this outline print of the human form; a chart 
of his teeth; a record of cowpox and typhoid 
vaccination, signed by the doctor responsible for 
them, and then an abstract of his medical his- 
tory: bronchitis acute, 6 days; ingrown toe-nail, 
5 days and so forth. Last come the pages giving 
a complete history of every admission to the 
sick list. In the Navy, you know, a man can’t 
just lie around. He is either on the job, taking 
official leave or on the sick list.” 

“Excellent idea,” I put in. “A record like 
that would be valuable to any one.” 

“Especially those who move about a great 
deal,” he adds. “Many naval officers do use 
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these records for their families, and they are a 
great help to the doctor in charge.” 

“Well, after all,” I say, “isn’t that about all 
your preventive medicine in the Navy?” 

Henry gives me an indulgent smile. 

“No, Bob, that’s only the beginning. Aboard 
this ship not only are my junior medical officer 
and I the community physicians for a population 
of 1,500; we are also the board of health. Ill 
name some of our jobs: Inspect fresh food as 
it comes aboard; assure the sanitary preser- 
vation and preparation of food; check the 
weekly menus of the crew; verify the heating, 
ventilation and lighting of living compartments; 
take necessary precautions against parasitic skin 
diseases, including the ubiquitous foot itch; 
direct the campaign against flies, bedbugs and 
cockroaches; recommend safety devices and 
precautions against eye and other injuries, lead 
poisoning and gas intoxication in closed com- 
partments, and assure their use; give lectures 
to the crew on first aid and venereal prophy- 
co” ae a 

“And with all that,” I interrupt with a laugh, 
“why do they call you ship’s surgeons?” 

Henry laughed too. 

“Why, professor, have ‘you forgotten that we 
ship’s surgeons are the direct professional de- 
scendants of the ancient and humble barbers? 
Then came the barber-surgeons and then the 
surgeons. Your professional ancestor, Bob, was 
the physician. With his long robe, his dignity 
and his oath of Hippocrates, which prevented 
his using the knife, he was not much use aboard 
ship. In fact, the necessity of the surgeon to 
practice medicine was a factor in uniting the 
healing professions. But it was not until 1673 
that a royal ordinance of Louis XIV decreed 
that ‘surgeons aboard ships of war shall be 
nourished by the captain like lieutenants, 
ensigns and the chaplain and live with the 
officers of the ship.’ ” 


Tuer is a knock at the door and the announce- 
ment: “Lunch is served, sir.” 

We rise from our chairs. 

“Henry,” I say, “I did not imagine what an 
active job you have.” 

“It does sound like a big order, doesn’t it? 
Yet I have mentioned only routine, not special 
precautions to be taken when the ship is in cer- 
tain dubious ports. But don’t forget that I’ve 
plenty of help.” 

We enter the wardroom. It is large and com- 
fortable, more homelike than clublike. Four 
tables of various sizes are set to seat a total of 
about thirty officers. We two lunch at a round 
table apparently reserved for the senior officers. 
Henry introduces me to them as they appear. 
These are their official, followed by their 
unofficial, titles: Executive Officer, “Exec”; 
First Lieutenant, “Lute”; Supply Officer, “Pay”; 
Senior Medical Officer, “Surge” or “Bull Sur- 
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geon”; Senior Aviator, “Flyer”; Dental Officer, 
“Dentist,” and Chaplain, “Padre.” 

The food is good—a little more than I should 
eat at noon. The service of the Filipino boys 
is excellent. However, I observed that the Den- 
tist complains that the steak is as hard as a 
board and that the potatoes are not as hot as 
they should be. There is a gratifying absence 
of shop talk but plenty of good-natured, if 
pointed, bantering. The Exec attempts to poke 
fun at Henry. 

“Doctor,” he says to me, “we thought Surge 
was going native in Haiti. Came aboard with 
a dozen colored doctors from Port au Prince and 
took possession, he jabbering like the rest. Then 
when we all turned out to man the rail for the 
President, ‘rebels in the rear ranks,’ as the Old 
Man ordered, out steps Surge as official inter- 
preter. Surg, where did you learn so much 
French?” 

“You see I didn’t go to the Naval Academy,” 
retorts Henry. 

The Padre, Pay and Dentist laugh. The others 
laugh later and less. It appears that they did 
go to the Naval Academy. 


Wuen coffee is served, a bluejacket comes up 
behind Henry’s chair and whispers into his ear. 
Henry replies audibly: “Have Kelly get every- 
thing in shape. Ill be forward by the time he’s 
ready. Boil up some fine silk for the tendon.” 

“Any trouble?” asks the Exec. 

“One of the messmen cut his hand—severed 
a tendon of his thumb, according to the Chief 
Pharmacist’s Mate.” 

“Always carving themselves up,” grunts the 
Dentist. 

“Shame the medical J. G.’s ashore. Bull Sur- 
geon will have to work,” teases the Exec. 

The Dentist stops Henry, who is about to 
leave the wardroom, and asks: “Commander, 
will you please get out a memorandum that 
when the men report for dental treatment they 
be clean and freshly shaved?” 

“Certainly,” answers Henry. Keeping a 
straight face, he inquires: “Would you like 
them to use powder too?” 

I follow Henry forward. We walk along a 
dim passage, keeping ourselves bent over to 
avoid bumping our heads on the maze of pipes 
overhead. About every ten steps we must 
double up even more to step through a water- 
tight doorway. To me it seems a quarter of a 
mile before we reach the medical department. 
“A little more than a hundred yards,” Henry 
informs me. 

Henry opens the door into a compartment. 
I notice that above the door are the words 
“Surgeon’s Office.” And noticing this, I fall 
over the door sill, which is raised at least a 
foot above the floor, or deck, I should say. I 
complain: “Why do you have to make your 
door sills so high?” (Continued on page 561) 
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Nursing Waterlogged A 


The Red Cross Meets 
the Challenge of Disaster 


By ALWYN W. KNIGHT 


7 HAVE CHICAGO for you now, Miss Butler,” 
said the operator who had been patiently 
trying to force a connection through. 

“Thank you. Hello? Miss Jones? This is 
Miss Butler at national Red Cross headquarters 
calling. Louisville needs more nurses at 
once. Can you help?” 

Chicago, faintly indistinct, a poor connection: 
“More nurses?, How many?” 

“Fifty.” 

“How soon?” 

“At once!” 

And then, a few hours later . 
calling Miss Butler.” 

“Miss Butler speaking.” 

“This is Miss Jones. Fifty nurses are on the 
way to Louisville. We can send more if neces- 
sary. Keep in touch with us.” 

Miss Butler’s secretary stands at another 
phone, receiver in hand. “Paducah calling, Miss 
Butler. They want ten more.” 

Ida F. Butler, director of nursing service for 
the American Red Cross, lifts the receiver 
mechanically. She remains competent, calm 
and unruffled; but she is tired. For thirty-six 
hours she has remained at her desk, recruiting 
nurses for the bedside of waterlogged America 
during the greatest natural catastrophe the 
nation ever faced: the Mississippi and Ohio 
Valley flood debacle of January and February. 

Since the first hectic day, telephones in Red 
Cross nursing committee offices throughout the 
eastern part of the United States had jangled 
continuously. This insulated web of communi- 
cations, binding remote cities and towns with 
the Red Cross building in Washington, was the 
magic switch that released a steady flow of 
graduate, practical and public health nurses, 
serving under the Red Cross flag, into flooded 
territory. One hundred took the field, three 
hundred, a thousand—fourteen, fifteen, sixteen 
hundred were needed to surround this ever 
growing sickbed of the national patient. 

When the flood waters had receded, America 
realized that it had been witness to one of the 
most amazing marshalings of health forces in 
history. As March came in, more than 1,000 
nurses remained at their posts. Several hun- 
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dred Red Cross refugee camps were still in 
operation. Many emergency field hospitals were 
functioning. 

The gigantic task is not yet over; but now 
that the dark days of terror and rumor are past, 
public attention is centering on the manner in 
which health relief measures were carried out. 
The man in the street, anticipating epidemic, 
wants to know how it could be that there was 
none; and he will be hard to convince that the 
answer lies in so simple a thing as organized 
experience. 


Tue American Red Cross began its career of 
“disaster busting” the first year it was formed— 
1881. The familiar emblem of the organization, 
an equal sided cross of red on a white back- 
ground, is struck at the scene of approximately 
100 disasters each year. These range from flood 
and fire to tornado and hurricane; from earth- 
quake and raging epidemic to shipwreck and 
ice lock. It is impossible to mention the Red 
Cross without thinking of disaster, and one 
cannot think of disaster without mentioning the 
Red Cross. 

Now, to be ready for catastrophe and unfore- 
seen emergency in any form, the Red Cross 
keeps a front line reserve of 15,000 nurses. 
These trained women are ready for any call. 
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They can be mobilized, if need be, almost over- 
night. When America gets its feet wet and takes 
to bed, the Red Cross nurse turns out of hers 
and wades to the rescue. A symposium of 
rehearsed organization makes this possible. 

A Red Cross nursing committee exists in every 
state, and local nursing committees are ranked 
under it. Each member of these committees is 
a full-fledged Red Cross nurse, accepted for 
membership through a careful process of prun- 
ing. The front line reserve list is kept up to 
date at the national Red Cross headquarters so 
that at all times it is known how many nurses 
can be immediately recruited for emergency 
duty. 

At Red Cross headquarters, Miss Butler is 
responsible for recruiting the number of nurses 
needed. Miss I. Malinde Havey, director of the 
Red Cross public health nursing service, routes 
their movements in the field and directs their 
activities. Dr. William DeKleine, medical direc- 
tor for the Red Cross, coordinates the activities 
of physicians in the field and is responsible for 
the establishment of emergency hospitals and 
ihe procurement of necessary medical supplies. 
Miss Melva B. Bakkie, Red Cross nutritionist, 
aids in the wholesale purchase of foodstuffs for 
victims and sees to it that a balanced ration 
is available for sick and well alike. 


Tuese key people, of course, have their assis- 
tants and years of experience to draw on. When 
a certain situation arises they can tell about 
what will develop, what to expect, and they plan 
accordingly. This, then, is the skeleton outline 
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Wide World Photo 
TYPHOID! THE THREAT IS ALWAYS PRESENT FOL- 
LOWING A FLOOD. FOR THIS REASON EVERY PERSON 
IN THE STRICKEN AREA MUST BE INOCULATED. 


of the amazing system to guard the health of 
America when the country breaks out in a dis- 
aster rash. 

Viewed from the health angle, floods are by 
far the worst form of catastrophe. True, the 
injuries inflicted by tornadic winds are more 
horrible—similar to the wounds of war, in fact 
but a comparatively small area is affected, and 


THE RED CROSS WORKERS 
MUST LIST CHILDREN OF 
REFUGEES BROUGHY TO 
THEIR CLINIC AND SEPA- 
RATE THEM FROM THE 
CITY'S OWN POPULATION 


ah 
: ey — 
we Tes > &. - 





Wide World Photo 





496 


TEMPORARY BARRACKS ON 
HIGH GROUND HOUSE THE 
FLOOD REFUGEES UNTIL IT 
IS SAFE TO RETURN TO 
HOMES WHICH APPEAR TO 
HAVE BEEN DIPPED IN 
THE MUDDY RIVER BED. 


a concentration of nurses and doctors is simple. 
Hospitals nearby are not destroyed, and these 
easily take up the slack. Epidemic rarely results 
in spite of twisted water tanks and polluted 
reservoirs. 


WHEN floods come the onslaught may be slow 
or fast. In either case it is difficult to get 
families to leave their homes and seek the safety 
of higher ground. Their zeal to remain with 
their possessions is almost fanatical, and this is 
the most cogent reason why the work of rescue 
is so difficult. 

Serpentine rivers engorge and writhe out of 
the confines of their banks, simultaneously flood- 
ing vast areas. Seepage, backwater and levee 
breaks add to the desolation. Rescue boats ply 
city streets, and open country is like an inland 
sea. 

Fleeing families wade and swim to safety. 
Some cling to roofs, waiting hopefully for 
rescue. Others remain in partially flooded 
homes, anticipating a speedy runoff of the water, 
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International News Photo 
QUICK TO ANSWER THE CALL OF DISTRESS 
THE RED CROSS NURSE CARES FOR A_ SICK 
REFUGEE AND PERHAPS FORESTALLS AN EPIDEMIC. 









HYGEIA 








Red Cross Photo 


not reckoning the dangers of ‘isolation and 
disease. 

These people must receive instant attention. 
They are bedraggled, soaked to the skin or 
suffering from exposure and panic. Families 
have become separated. Everywhere is chaos. 

Red Cross nurses have long since been re- 
cruited from nearby points, and now these 
courageous women are manning refugee camps 
set up in halls, auditoriums, anywhere. They 
know that the immediate danger is influenza 
and pneumonia. Dryness, warmth and proper 
nourishment are the weapons they employ to 
defeat the enemy. 

In a large flood, where many states are hit 
simultaneously, the nurse must go on duty and 
stay on until the crisis is past. For the moment 
she can expect no relief, since freshly flooded 
points crop up hourly and the Red Cross has all 
it can do to keep the disciplined movement of 
nurses filling the breaches. 


Dvninc this preliminary period of foment and 
swift action, hundreds of thousands of people 
are thrown together. In large cities, light and 
power go out. In the lowlands, flood waters rise 
with such hideous rapidity that concentration 
cantonments must be moved to higher ground 
again and again. And now, before the rush 
of waters has reached its crest, it is necessary to. 
establish more lasting living quarters for the 
sufferers—and to guard against epidemic! 

Sickness has already broken out. There are 
many cases of pneumonia and influenza—in 
spite of all precautions. Perhaps these cases 
would have occurred even without the flood. 

At several points, isolation hospitals of an 
emergency character are instituted. Regular 
hospitals have long since been filled to capacity, 
and field clinics for noncontagious sicknesses 
must also be rushed to completion. The U.S. 
Public Health Service and state and local health 
units cooperate with the Red Cross, acknow!l- 
edged leader by virtue of seniority of experi- 
ence, and medicines and serums are rushed to 
points where needed. 

Typhoid! The threat is always present follow- 
ing flood. Surface wells are polluted; city water 
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mains are disrupted; half a million people are 
faced by the menace of unsafe drinking water. 
“Boil all water before drinking,” the authorities 
plead over and over. But this is not enough. 

Mass inoculation against the lethal typhoid 
bacilli is begun. Red Cross clinics spring up 
everywhere, serving long lines of pale faced 
people with bared arms. Physicians, many 
volunteering their services, work day and night 
at the direction of Red Cross. Order gradually 
comes. 

Then—scarlet fever. Not brought by the flood, 
but how quickly spread by packed humanity 
in concentration camps and private homes 
carrying double and triple the ordinary living 
load. Sporadic cases are quickly isolated. It 
is the only answer to make to the apocalyptian 
horseman. 


Tue national patient is unwieldy but, fortu- 
nately, cooperative. Serums and drugs must be 
quickly moved by the ton lot. Planes chartered 
by the Red Cross stand ready to rush oxygen 
tents from inland city hospitals to pneumonia 
victims in small field hospitals. Red Cross 
nurses sleep at and by their desks—when there 
is opportunity to sleep at all. 

And now in some areas the refugees must 
be removed from cramped quarters in public 
buildings and sheltered in more adequate camps 
in the open. Red Cross barracks are built. Tent 
cities go up overnight, equipped to handle thou- 
sands. Sanitation facilities are provided, light 
and running water made available. Long strings 
of box cars are pressed into service to help keep 
family units intact and eliminate crowding. 
These emergency measures must be carried out 
on a wholesale plan to make satisfactory feed- 
ing possible; yet the thinning out of massed 
thousands must be kept in mind. 

The refugee cantonments threaten to become 
dangerously overcrowded as new families flee 
the threat of approaching water. The thinning 
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THIS TENT CITY SPRANG 
UP AT FOREST CITY, ARK., 
TO HOUSE THE THOUSANDS 
OF REFUGEES WHO FLED 
THE RISING WATERS OF 
THE MISSISSIPPI RIVER. 
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out process is speeded up. Families in hundred 
and two hundred lots are shepherded further 
inland where they are taken in charge by Red 
Cross chapters and given food, shelter and cloth- 
ing. Nurses accompany these orderly columns 
as a mobile health guard and stay with the 
unfortunate victims when they reach their new 
quarters. 

The work of flood nurses is quietly heroic. 
During the floods of January and February this 
year, one nurse, in the routine course of duty, 
attended a prenatal patient near Tell City, Ind., 
three times a week even though each visit meant 
an eight mile drive on a washed out dirt road, 
a three mile trek by wagon road, and a mile 
and a half walk through the woods. 

During the same flood a group of ten nurses 
was directed to reach a community threatened 
by epidemic. The only way to reach the town, 
cut off from the outside world by the river, 
was by the river. The first six hours their boat 
covered nine miles; and then, as the current 
became stronger, the nurses saw that instead of 
going forward they were being carried back- 
ward. They put for shore and camped _ the 
night, starting out again in the morning. With 
the help of a CCC power boat they finally 
reached their objective. 

At a refugee camp at Paducah, an aged 
matriarch, clay pipe clenched between toothless 
gums, looked disapprovingly at the Red Cross 
nurse on duty. The nurse was half ill from 
lack of sleep and driving work. Said the aged 
woman, “Ye won’t amount to much, m dear, if 
ve don’t smoke a pipe!” The nurse opened some 
more windows and thought that she would 
amount to much less if she did. 


Tuese nurses stuck to their posts, labored 
frantically, endlessly. Many of them, completely 
exhausted, had in turn to be nursed. Two of 
them died. It is an impressive commentary on 
their courage that the (Continued on page 503) 
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because this age represents a definite physio- 

logic period which is the half-way mark 
between youth and the completion of life’s span. 
Professor Pitkin of Columbia University coined 
a happy phrase when he said “Life begins at 
forty.” This ought-to be particularly true for 
women. The ordinary home cares have light- 
ened considerably now that the children are 
nearing the age of responsibility; there is more 
time for outside interests, and there is the urge 
within to go outside the four walls of habit and 
become part of a wider sphere. There is a new 
restlessness which accompanies this entry into 
middle life; and the fortyish feeling, which 
used to be ‘a time of dread because of work 
ended and youth spent, is now merely the signal 
of a new day for the modern woman who 
refuses to grow old. 

Unfortunately this pleasant picture of active, 
busy and interesting years to come is too often 
spoiled by illnesses which upset all one’s plans. 
That is ‘the only trouble with middle life; just 
as we are beginning to realize what it is all 
about, some bodily disturbance of which we 
were totally unconscious crops out and upsets 
all our plans. 


i HAVE chosen the woman of 40 as my subject 


Tue unhappy occurrence of untimely disease 
in the middle age groups is the problem of all 
of us, doctors and public. Disease trends have 
changed much in the last forty years, and the 
pendulum has swung away from epidemics to 
more chronic forms of illness. At the turn of 
the century the doctor’s practice consisted 
chiefly of maternity cases, children’s infections, 
typhoid, pneumonia, tuberculosis and other 
acute diseases. Comparatively few today have 
ever observed a case of diphtheria; typhoid is 
so unusual that it is difficult to find a case for 
teaching purposes in the medical schools; tuber- 
culosis is treated largely in sanatoriums and is 
no longer a large part of the average doctor’s 
practice, and the once ordinary intestinal infec- 
tions incident to childhood and the feeding 
problems of infancy are all greatly diminished. 
Indeed, the study of childhood from birth to 
maturity and the prevention of diseases inci- 
dent to that period have been the great medi- 
cal contributions of the new century. And if 
the child is truly “father of the man” such 





benefits may be expected to improve one’s 
health in later years. Certainly the average life 


is longer than it was fifty years ago. But in 
spite of the improved statistics, which would 
seem to indicate generally improved bodily 
health, it appears that the physical quality of 
those who reach maturity is diluted by the 
increase in numbers. The doctor therefore is 
confronted with new responsibilities, inherited 
traits and constitutional weaknesses which in 
conjunction with environmental factors have 
led to structural defects, occurring too early 
in life. 


WE nave until recently thought little about 
the health problems of the boy when he becomes 
a man and the girl when she becomes a woman. 
The old idea was that we could be carried to 
the end of the chapter on the impetus of well 
cared for early years. Since we are not 
immortal, wear and tear must show itself sooner 
or later. It is to be expected that there should 
be some retrograde changes in the tissues after 
forty or more years of the heart beating unceas- 
ingly, the breathing rhythm going on unfailingly 
and the body carrying on its multiplicity of 
other functions. The slight thickening of the 
arteries, thinning of the skin and that thin white 
circle around the pupil of the eye are all indi- 
cations of Father Time’s mark. Some persons 
preserve the characteristics of youth, bright 
eyes, clear skin, alert bearing and hair scarcely 
changed in color, considerably later than do 
others. In many instances—perhaps in all— 
this is probably an inherited trait. Dr. Pearl of 
Johns Hopkins University declares that without 
doubt old age is inherited, and if one wishes to 
live long one should pick out long lived grand- 
parents. But it is worthy of note that he also 
says those who reach the century mark haven’t 
been champion wrestlers or haven’t engaged in 
any hard muscular work in their middle years, 
and furthermore they have probably been fairly 
abstemious. The group of centenarians studied 
by Dr. Pearl had never had any operations, 
which indicates of itself a generally healthy 
constitution. It is accepted that a person with a 
weak constitution can never be made robust, 
but still such a one may easily outlive his 
stronger contemporary. We all know numbers 
of people well along toward the old age bracket 
who have never known what it means to be 
really vigorous; but because they have always 
had to be careful of themselves lest they overdo, 
they are often less liable to severe organic 
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HAVE YOU STILL ENOUGH “SPRING” SO THAT YOU CAN LOSE SLEEP FOR A NIGHT OR TWO, AND “SNAP INTO IT” THE NEXT DAY? 


breakdowns than their more rugged neighbors. 
rhat, in short, is what the newer medicine has 


done. It has protected the weak against their 
weakness. 

‘It is a disconcerting fact then that chronic 
disease shows signs of definitely increasing with 
each decade and that as a people we seem to 
be wearing out considerably faster than is 
justifiable, considering the inventions which 





have contributed to the ease and safety of exis- 
tence. But cancer, diabetes, arthritis, disordered 
mental states and many other chronic diseases 
are becoming so common in early middle life 
that the causes and methods of prevention are 
of interest to all. 

Many feel. that these conditions are inherited 
and point to several generations of diabetes or 
arthritis in the family to support their theory. 
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It is within the bounds of possibility that such 
inheritance may exist, though the increasing 
prevalence of cancer appearing in families with 
no apparent cancer history makes us search for 
some other cause. One point which should be 
made concerning heredity is that the presence 
of any familial disease enables one to be on 
the alert for and use preventive measures 
against it. 

Most of us arrive at 40 in fairly good condi- 
tion, and the problem as it confronts us is how 
to avoid serious premature breakdown. We 
should at this time make a careful survey of 
our present physical condition, checking up, as 
it were, on how much life has already exacted 
of us and what our defenses are. 


Or course many retrograde changes are obvious 
that no doctor has to tell us about and that are 
inseparable from the passing of the years. But 
how about those extra pounds, that thickness 
of girth, the wide hips? These are not neces- 
sary. Everybody knows that extra fat makes 
the heart work faster, that the nortial circu- 
lation is interfered with, that fat leads to 
diabetes and that long lived people are almost 
never fat. If you are more than 10 pounds 
overweight according to insurance height. and 
weight standards, you already have a handicap 
to continued health. How do you feel at the 
end of the day? Have you still enough “spring” 
so that you can lose sleep for a night or two, 
and “snap into it” the next day? Have you 
a healthy, normal appetite and good digestion? 
Have you a good circulation which endures a 
normal amount of heat and cold without undue 
discomfort? Do you sleep well and arise at a 
normal hour in the morning feeling refreshed? 
Are you of a cheerful, happy disposition willing 
to go along with life even if it hasn’t come up 
to your expectations? Do you get outdoors in 
the fresh air for at least an hour every day? 
Do you take a pint of milk every day, and do 
you make it a daily habit to give yourself and 
family the foods essential to health? Have you 
an outside interest to keep yourself mentally 
alert? 

The answers to these questions will indicate 
to you whether you have retained the normal 
characteristics of youth as you should or 
whether you are growing old faster than neces- 
sary. If the latter is true you might better face 
the fact now and correct whatever is amiss 
before it becomes a real handicap. Take for 
instance the extra pounds. You may well 
assume the responsibility for regaining your 
normal figure; for although your doctor is the 
best guide to direct you, you are the only one 
who can actually do it. Losing weight of 
course doesn’t make one younger; in fact, if it 
is lost too fast there is an unbecoming slacken- 
ing of the flesh. However, this can be avoided 
by slow reduction and exercise. There is no 
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doubt, however, that you will feel younger and 
more alert and will accomplish things with less 
effort. It is no use saying that you don’t eat 
any more than Mrs. So-and-So, who is just like 
2 match, and that you haven’t had a piece of 
candy for ages. This is all true without doubt, 
though no one knows how much she really eats 
unless she keeps an account of the food she 
takes at each meal. 

Many women have cut down on their candy 
consumption, but the cocktail before dinner 
habit has amply made up for this. Whether 
you do or do not eat as much as or more than 
your thin sisters the bitter truth amounts to 
this: You are eating more than your body can 
use, and if you fail to balance income with 
outgo, trouble must follow. Get the habit now 
of cutting down the nonessentials of diet; eat 
slowly, and chew thoroughly. The same rules 
apply if there is digestive disturbance. This 
may mean that the digestive organs are being 
given too much to do, that the meals are too 
close together, that too much is eaten at one 
time or that the food is not properly prepared. 
There are all sorts of reasons for indigestion, 
many of which may be discovered only through 
a careful medical examination. It frequently 
happens, however, that the absence of necessary 
food elements is the cause of the indigestion, 
and a rearrangement of the diet will straighten 
matters out. It is such cases of disturbed func- 
tion which are regarded as unimportant in 
the beginning, and therefore neglected, that 
are responsible for later permanent anatomic 
changes characteristic of oncoming age. 


Ir 1s important for the young woman on the 
threshold of middle life to know-how she stands 
at this time regarding the presence of chronic 


disease. It is a common experience for the 
insurance companies to find most unexpected 
signs of early disease; in fact millions of dol- 
lars are lost to the companies because of the 
uninsurability of persons who had no idea there 
was anything the matter with them. Doctors 
feel that a medical examination at this time of 
life is valuable, for though they cannot guaran- 
tee to cure disease even if found in its early 
stage or to prevent it, they do believe that in a 
vast number of instances they ean order the 
patient’s life so as to prevent the early onset 
of chronic disease and promote years of use- 
fulness by its early discovery. Security is the 
watchword of the day. The woman just com- 
ing into her prime will find her greatest security 
against the diseases of old age, against the early 
sapping Of-life’s force, by finding out just how 
much wear and tear the forty years have 
exacted and by adjusting her habits to meet the 
new conditions. 

{Note.—In the July issue, Dr. Dubois will discuss 


other health problems in an article entitled “The 
Tyranny of Nerves.” | 
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An Enlightened Public Conscious- 
ness and Cooperation Will Do Much 
to “Stamp Out Venereal Disease” 


_ By MARIE PICHEL WARNER and BENJAMIN W. WARNER 


LL DISEASES affecting the health of 
mothers and children affect the health of 
the nation. Since social diseases do affect 

innocent wives and children as well as young 
men and women ignorant of the ravages of 
these diseases, they constitute an important 
medical-social problem. The serious conse- 
quences which an infected individual and his 
family may suffer and the risk of infection to 
the community make it urgent that knowledge 
regarding the origin of gonorrhea, its dissemi- 
nation, symptoms, treatment and prevention be 
made available. 

The earliest age at which young boys and 
girls can understand this information is the 
time to present the facts to them and to warn 
them of the dangers. The toll of ignorance is 
only too evident in the large numbers of young 
people who become infected. Most cases of 
gonorrhea are contracted between the ages of 
15 and 30 years. The younger age limit may be 
surprising, but it indicates how important it is 
to give information early. Too often parents 
fail to discuss sexual matters, including venereal 
disease information, with their adolescent chil- 
dren; the schools hesitate to include such infor- 
mation in their curriculums, and hence little 
opportunity exists for presenting and obtaining 
accurate knowledge of such an important phase 
of health. 

Along with education as to the medical aspects 
of gonorrhea an important social factor requires 
equal consideration. This includes an under- 
standing of the dangers of prostitution and 
sexual promiscuity both for the unmarried and 
for the married. Medical and welfare organi- 
zations are actively concerned in changing pub- 
lic opinion by appealing for intelligent public 
cooperation in this matter. In keeping with this 
trend to wipe out venereal diseases, many city 
and state departments of health and the federal 
Public Health Service offer free diagnostic ser- 
vice and assist physicians in providing adequate 
treatment for needy individuals who cannot 
afford private medical care. 

Venereal disease is spread largely through 
prostitution. Prostitution involves medical and 
social problems which have to be faced. More 
than 75 per cent of prostitutes brought into the 
Woman’s Court in one of our large cities were 
found to be diseased. The law does not restrain 
the men with whom these women associate. It 
is obvious, therefore, that this allows the spread 
of infection to innocent women and children. 
Since syphilis and gonorrhea affect family life, 


it is important to acquaint young men and 
women with the stern physical reasons why 
promiscuous sex relations are dangerous. Phy- 
sicians are interested in integrating these bio- 
logic reasons with an appreciation of the 
spiritual, esthetic and moral issues involved. 
Prostitution has been accused of being the 
greatest source of the spread of venereal disease. 
Gonorrhea has been found to be from three to 
five times more prevalent than syphilis, and one 
attack does not prevent further reinfections. 


Gonorruea is a contagious infectious disease 
resulting in an inflammation of the lining of the 
genito-urinary tract. It is due to a germ called 
the gonococcus, which was discovered in 1871 
by Albert Neisser, a German physician. Ordi- 
narily, this microscopic germ cannot exist out- 
side the body for more than a few minutes. 
When deprived of moisture, the infectious 
secretions, or pus, produced by the germs dry 
up, and the germs die. Heat also kills the 
organisms; hence, boiling will sterilize contami- 
nated clothing and linens. 

Unlike syphilis, which can infect the skin on 
any portion of the body, gonorrhea attacks only 
the mucous membranes, which are the tissues 
covering the mouth, eyes, genitals and internal 
passages of the bladder and bowels; occasionally 
in the late stages it attacks the lining of the 
heart, the joints and the lining around the liver. 

Gonorrhea, like syphilis, is usually spread by 
sexual relations with an infected individual. It 
may also be transmitted unknowingly by mar- 
ried partners to each other, to their children or 
to others through contact with contaminated 
linens and intimate wearing apparel containing 
moist, infectious discharges. It is advisable for 
adults and children to occupy separate beds 
whenever possible. Infected adults should use 
the greatest caution to avoid transmitting the 
disease to infants for whose physical care they 
are responsible. 

Until recently gonorrhea was one of the com- 
monest causes of blindness. The eves of a 
new-born infant may become infected as the 
baby passes through the birth canal of an 
infected mother. There is now a law in practi- 
cally every state, compelling physicians to treat 
the eyes of every new-born infant with certain 
medicines to prevent gonorrheal blindness. This 
procedure has done much to eliminate this pre- 
ventable, tragic condition. 

The first symptoms of gonorrhea usually 
appear in the infected individual in from two 





to five days after exposure; they consist of pain, 
discomfort and a discharge of pus. While not 
every discharge in the male indicates gonorrhea, 
all such discharges require microscopic exami- 
nation to determine the presence or absence of 
the disease. The inflammation of the external 
genito-urinary organs if untreated or inade- 
quately treated allows the infection to spread 
to the internal generative organs. After the 
initial inflammation subsides, the organisms 
continue to live hidden in the deep glands. 
Many men and women remain ignorant of such 
a chronic infection and think they are cured. 
In many cases, treatment is discontinued before 
cure is effected, simply because annoying symp- 
toms disappear. While the severe acute symp- 
toms exist and the individual is incapacitated 
temporarily, there is a realization of the need 
for preventing the spread of the infection. How- 
ever, the person who believes himself cured 
often harbors a chronic infection which is a 
frequent source for transmitting the disease to 
innocent marriage partners or other individuals. 


Ix women the onset may cause only slight 
symptoms of local discomfort and discharge. 
Unless the symptoms are acute they are fre- 
quently ignored. As in the male, pus is pro- 
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IN MOST STATES THERE ARE 
LAWS THAT REQUIRE THE PHY- 
SICIAN TO TREAT THE EYES OF 
NEWLY BORN INFANTS WITH 
A SILVER NITRATE SOLUTION. 


ei)" es . 
Doris E. Wright 

duced; and unless the condition is diagnosed 
and treated early, it may extend to the internal 
and reproductive organs with much more seri- 
ous consequences than in the male. The immedi- 
ate dangers are an acute infection of the tubes 
with danger of the inflammation extending to 
the lining of the abdominal cavity, causing 
pelvic peritonitis. 


Ix THE MALE the complications of this infec- 
tion are chronic genito-urinary inflammations 
with disturbed function of the sexual organs, 


rheumatism and heart disease. In the feinale a 
dreaded complication is the accumulation of pus 
in the fallopian tubes. This condition of chronic 
“pus tubes” does not always respond to medi- 
cal treatment and forms a frequent cause for 
chronic invalidism in women. Many surgical 
operations in women are due to this pelvic 
infection. The most serious consequence of 
gonorrhea which can occur in both men and 
women is the condition of sterility due to scar- 
ring and occlusion of the vas deferens in men 
or the fallopian tubes in women. Sterility means 
the inability to produce children. The formation 
of scars and adhesions in the healed reproduc- 
tive passages in both sexes prevents the union 
of the male and female seeds, and conception 
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cannot occur. It is frequently impossible to 
correct this condition, and the resulting unhappi- 
ness and discontent in many childless marriages 
is only too well known. While adopting a child 
may bring great joy, no amount of regret can 
overcome the feeling of frustration which such 
individuals may develop. 

Gonorrhea is the most widely spread social 
disease, and often ignorance or shame prevents 
infected individuals from seeking medical treat- 
ment which can generally cure the condition. 
Every exposed person requires a medical exami- 
nation for both syphilis and gonorrhea. This 
should include microscopic examinations of any 
discharge present and also blood tests. The 
diagnosis can be made easily with modern aids. 
In the chronic stages, diagnosis may require 
more extensive examination and tests. 

Needless to say, prevention is better than cure. 
The only sure method and the best way of avoid- 
ing infection is to avoid sexual promiscuity. 
When infection is questioned, prophylactic mea- 
sures may be prescribed by a physician. 

Sexual promiscuity and prostitution go hand 
in hand. Prostitution and venereal disease are 
inseparable. There is a false sense of security 
where prostitution is under legal control. Such 
legal control is attempted in various countries 
by enforcing segregation, compulsory medical 
inspection and treatment of infected women. It 
has been shown in a study by Dr. Simon Flexner 
that the largest venereal disease clinics in the 
world are found in certain European cities 
where prostitution is under government regu- 
lation and inspection. We can therefore see 
that no matter what control is ,attempted, a 
prostitute cannot be kept free from disease. 
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Furthermore, the men who are exposed to infec- 
tion are not examined or isolated. Besides the 
moral, economic and religious issues involved, 
prostitution remains a public health problem 
because it constitutes a source of disease which 
is transmitted to other innocent human beings. 
To prevent such dissemination of venereal dis- 
ease, individuals who have been exposed should 
have a premarital examination which should 
include tests to diagnose or exclude gonorrhea 
and syphilis. 

There are no halfway methods of treatment 
sufficient to cure gonorrhea. Treatment by a 
physician is always necessary. The physician 
will prescribe hygienic conduct, dietary restric- 
tions and other forms of medical treatment 
which depend on the stage of infection. The 
physician will outline precautions necessary to 
prevent the spread of the disease. 

We must again stress that prevention is better 
than cure. Modern leaders are agreed that 
sexual abstinence until marriage is compatible 
with good health. Where promiscuity has not 
occurred one can safely say that one has no 
cause to suspect gonorrhea or syphilis. In the 
ultimate control of venereal disease many fac- 
tors must be considered. Among these, the 
attainment of social betterment predominates. 
This implies economic security, better housing, 
single standard of sexual conduct, avoidance of 
intoxication, supervised free recreational facili- 
ties for leisure time, prevention of juvenile 
delinquency, encouragement of earlier mar- 
riages and prevention of marital discord. An 
enlightened public consciousness and coopera- 
tion will do much to “stamp out venereal 
disease.” 





NURSING WATERLOGGED AMERICA 


(Continued from page 497) 


front line reserve of Red Cross nurses is kept 
always at full strength. It is equally significant 
that following the winter floods of this year 
there was no serious outbreak of epidemic. 

It is a peculiar thing that even in so gravely 
human an emergency as disaster, cranks still 
brew trouble. A part of the Red Cross health 
job is to check rumor and hysterical request 
for assistance which is not authenticated. For 
example, from a small town in the Ohio Valley 
a plea came last February for help. “The 
inhabitants of my town are dying like flies,” the 
voice wailed over the telephone. “Meningitis. 
Send serum, nurses and doctors by plane at 
once.” 

Red Cross headquarters could have done this; 
but officials knew from experience that valuable 
trained help might thereby be sent on a wild 
goose chase from points where personnel was 
needed. Fortunately a Red Cross director of 


disaster relief was quartered near the town from 
which the importunate summons had come. 
When he was reached he explained laconically : 
“The only epidemic here is measles. One case. 
Contracted before the flood. Now isolated.” 

Weeks have passed. Perhaps some refugees 
have already been able to return to their homes; 
but the majority must still remain for some time 
in camps and temporary barracks. Red Cross 
health leaders know that it is unsafe to go back 
too soon to houses which look as though they 
have been dipped in the muddy bottom of the 
river bed. 

This forced withholding of families from 
homes creates a definite problem in the larger 
refugee cantonments. Their heterogeneous 
population becomes slack and pays less atten- 
tion to rules of sanitation and health so strin- 
gently laid down for their benefit. Unrest 
develops slowly but (Continued on page 566) 
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THE EYEGLASS MIRRORS the ERA 


Reflections on Styles, Superstitions and Foibles 


HYGEIA 


By META ROSENTHAL 


her lorgnette inserted into afan? Disraeli 

dangled his monocle from a cord until it 
became as much a part of him as his brilliant 
mind. Try to visualize Harold Lloyd without 
the large, dark shell frames that he has deliber- 
ately thrust on his movie personality. Through- 
out history, glasses have been as significant, 
symbolically and in relation to social custom and 
dress, as they have been important to improved 
eyesight. 

Their origin goes back to antiquity and China, 
where symbol and ceremony govern life. In a 
sacred mountain, the early spectacle makers 
believed, lived the “worthy genius” Cho Tso. 
Out of the earth, they said, he took the crystals, 
and out of the gurgling stream he took the 
golden sands with which he ground the crystals. 
From the sacred tortoises he removed the shells 
and fashioned them into frames. And _ they 
blessed the wearer with long life and good for- 
tune. Unto this very day, claim the ignorant and 
superstitious, the spirit of Cho Tso replenishes 
the glittering sands where lazy tortoises bask 
along the stream. The bright sun sparkles on 
colored crystals that break through the crust of 
the earth, and the satellites of the “worthy 
genius” go on making spectacles that shed 
beneficent gifts on the people. 

Through Marco Polo we gain the first authen- 
tic knowledge of spectacles in China. In the 
latter half of the fifteenth century, literate folk, 
particularly the mandarins, wore them; and the 
more important the man, the bigger were the 
circles of glass, and the heavier and more elabo- 
rate were the horn or shell frames. Double 
straps or thongs, drawn through loops at the 
outer edges of the frames, were fastened around 
the ears. The humble in station wore plain 
bamboo frames. 

Chinese etiquette demanded that spectacles 
be removed when one was in conversation with 
a superior or a friend or even when casually 
greeting an acquaintance on the street. If this 
was impossible, profuse apologies were ex- 
pected. To keep them on when addressing a 
judge in a courtroom or an official anywhere 
at any time was an unpardonable sign of dis- 
respect. For this reason a colorful case which 
allowed glasses to slip easily in and out was 
hung on the arm. 

In Europe there is little historic evidence of 
glasses as an artificial aid to vision until the 


D* YOU KNOW that Marie Antoinette had 


thirteenth century, when Roger Bacon, an 
English Franciscan, discovered the “science of 
lenses.” Sharing the fate of most early scientific 
discoveries, their origin was attributed to witch- 
craft and the devil. Evil deeds, supposedly, 
were actuated by them, and vices were stimu- 
lated. It was believed that the deception of 
Judas was aggravated because he wore them. 
And despite an increasing demand for glasses 
after the invention of printing in the fifteenth 
century, superstition continued to make them 
the agents of sin and spiritual suffering. 

This attitude obtained until the seventeenth 
century and then flopped completely over to the 
other extreme. St. Peter and the disciples of 
Christ were portrayed with them on. Glasses 
represented virtue, prudence, wisdom and clair- 
voyance; and doctors, magistrates, bibliophiles 
—all men of distinction wore them. 

Despite the opening of optical shops, the street 
venders and gypsies, who had established a 
flourishing trade in cheap glasses after the elimi- 
nation of optical gilds, continued to peddle them, 
particularly to the peasants. Their ingenious 
street cries took material advantage of the new 
psychology, prophesying power and wealth to 
him who wore glasses—“like the important folks 
in town.”. They went even a step further and 
shrewdly played on the people’s needs and 
desires. Gazing at the sun through green glasses 
would straighten out rheumatic backs, drawled 
their singsong; red glasses used in the same way 
would cause the housewife’s corns to disappear. 
Scolding wives and wife-beaters would be made 
gentle; jealous maidens and inconstant lovers 
would become reconciled while glancing at the 
moon through amber tints. 


Uniti the seventeenth century, “gentlemen,” 
because of superior educational advantages, 
had it practically their own way—optically. 
Then with the invention of the lorgnette, the 
“ladies” came swiftly and prominently into 
the picture. Their interest stimulated many 
designs, among them the “jealousy lorgnette.” 
Like all early lorgnettes it was constructed 
for one eye only and resembled one _ half 
of a fair sized modern opera glass. Besides a 
lens at each end, the jealousy lorgnette con- 
tained an oblique mirror through which, when 
looking into it from a hole cleverly hidden in 
a decorative scheme in the side of the lorgnette, 
one could see who was behind or to the side of 
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one. The suspicious and scheming Mme. Pompa- 
dour rarely appeared at the frivolous court of 
Louis XV without her gold and red enamel 
jealousy lorgnette, painted by Boucher; nor did 
du Barry come without hers, studded in dia- 
monds—each a gift from the king. 
Subsequently the jealousy lorgnette was called 
la lorgnette bienséante, the convenient lorgnette, 
because it accompanied the ladies to theater, 
where it was not considered good manners to 
turn deliberately around and “stare persons in 
the face” to see who had come with whom. 


Marie ANTOINETTE invented the fan lorgnette, 
and then the trouble began. Originally the 
lorgnette was placed in the pivot of the fan. 
Soon, however, it found itself ingeniously hidden 
in meshes of silk, laces, embroideries and 


STREET VENDERS AND GYPSIES 
CONTINUED TO PEDDLE THEIR 
GLASSES, PROPHESYING POWER 
AND WEALTH TO THE WEARERS. 


spangles and placed in whatever material and 
spot artful femininity could devise. It was not 
in good taste to open a fan in the presence of 
the queen except when used as a tray on which 
to pass her something; so the ladies of the court 
set the fashion of taking the fans outdoors 
where they could spread their ornamental leaves 
and flirt surreptitiously through the lorgnettes. 
They carried them with grace and “pleasing 
shyness” when they went to the Porte Saint 
Bernard “to take the air on the banks of the 
river.” Writers of their sex called it “furtive 
flirtation and shameful behavior under the guise 
of feigned and affected prudery.” The Neces- 
saire, a publication with a man for editor, 
defended the “new invention that satisfies a par- 
donable curiosity without wounding modesty.” 
An escort approved or disapproved according 
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to whether the attention of his lady was fastened 
on him or was “coyly directed toward one at a 
distance who might be more pleasing to her.” 
Verses were written in ridicule and defense, and 
ballads were sung of “bleeding hearts” and 
gay amours. And the more aroused and con- 
troversial public opinion became, the more 
popular grew the lorgnette of every type and in 
every conceivable form; and whoever laid even 
the least claim to distinction or style sported 
a variety of them. 

There were lorgnettes of semiprecious stones, 
of ivory, wedgewood, porcelain and _ verni- 
martin. They were painted, enameled, or carved 
by the masters of Nuremberg. Collapsible 
lorgnettes made of silver were the fashion for 
a while; then they gave precedence to gold 
lorgnettes, made in tiers, which were not col- 
lapsible. “Surprise lorgnettes” in needle cases 
delighted the thrifty; in reticules containing 
smelling salts and beauty plasters, they flattered 
the vain. Lorgnettes nestled in the covers of 
candy boxes and sparkled in stoppers of per- 
fume bottles. They also flashed in the stoppers 
of liquor bottles since gentlemen too were drawn 
into the whirl of lorgnette madness. They 
carried “philosophical lorgnettes” if they were 
wise, and lorgnettes placed in harmonicas if 
they were musical. Every mood and every 
pursuit had its own lorgnette which, during the 
wildly extravagant period before the revolution, 
reached the maximum in lavishness. 


Dvurinc the Directoire, there developed a 
new fad in lorgnettes, for which “society” con- 
ceived a veritable mania. Multiplying with 
the rapidity of ants, they shrank in size until 
they fitted into hearts, crosses, stars, crests, seals 
and what not. They became an accessory to 
dress and were worn as charms, either singly 
in pins and pendants, or strung on chains and 
worn around the neck. The Empress Josephine 
used them in her collection of rare Lilliputian 
fans and in her trinkets, which she adored. 
Godfathers and godmothers presented them to 
each other and to the babies; brides and bride- 
grooms exchanged them for good luck. The 
gentlemen, not to be outdone by the ladies, 
featured them in the heads of canes, in snuff 
boxes, toothpick holders and watch fobs; they 
were in every article of dress or accessory in 
which a lens could possibly be inserted. 
Napoleon, impatient of Josephine’s hobby and 
with the riot of foppishness in general, himself 
unwittingly created a new fashion note. Being 
myopic, he was obliged for distance vision to 
use a monocle or binocle much of the time. 
Immediately his courtiers and their satellites 
were obliged to use monocles or binocles all the 
time. What proportions the lorgnette, monocle, 
binocle craze acquired can perhaps be best 
expressed by the words of the French writer, 
Marivaux, who lived in one of the provinces 
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and came to Paris on a visit. Looking about 
him, he said, “Their eyes look all right; pupils 
firm and crystalline lens bright; yet all people 
use lorgnettes or glasses.” 

In London, too, lorgnettes were popular in the 
eighteenth century, particularly with the young 
bloods of dandyism. With a “feather in his 
cap,” tasseled cane and high red heels, the 
macaroni dangled innumerable lorgnettes along 
with the other seals at his side. Beau Brummell, 
the “sublime dandy,” affected a gold binocle, 
which consisted of two monocles, framed sepa- 
rately, each of which had a branch swinging 
downward and in, that were joined with a seal. 
It doesn’t require a great stretch of the imagi- 
nation to see him hold it to his eyes with thumb 
and forefinger and with characteristic insolence 
gaze at the duchess whom he ordered to walk 
backward out of the room because her back 
offended him. 


In THE nineteenth century, with the disappear- 
ance of the florid and picturesque Napoleonic 
period, lorgnette fever quieted down into a 
sane acceptance of the twin lorgnette on a long 
stem, as we know it, to be carried principally 
by the feminine sex. The monocle was taken 
out of its elaborate setting of metal and jewels 
and hung, unmounted, on a black silk cord. 
Amusing “Studies of Grimaces” give evidence 
of the torture experienced while learning to 
place it easily in the socket of the eye and 
nonchalantly hold it there without an “afraid- 
to-bend,” “pain-in-the-neck” expression. Dis- 
raeli, that master of elegance, achieved the 
gesture with inimitable grace. 

No less a person than Charles Dickens was 
caught in the desire to “show off” in glasses. 
Possessing such unusually keen eyesight that he 
could take in a complete semicircle in one 
glance, he certainly was not in need of them; 
still, he boasted of having worn a pair of colored 
glasses one night when driving home in a heavy 
fog. “What kind of glasses he could have 
found,” says his historian, “to affect a clearing 
in a London fog quite puzzles me to conceive.” 
As late as 1840, despite the rich intellectual 
life and scientific trend of mind an Englishman 
commented: “How they see is entirely subordi- 
nate to how they look.” 

In the twentieth century also and in America, 
glasses have been influenced by social pressure. 

About fifteen years ago it was utterly useless 
to try to sell a Princeton man a pair of glasses 
that were not white gold. If he could not afford 
them, white gold-filled was substituted, or even 
steel—but white they had to be. At the same 
time, Yale was wearing shell glasses, and no 
sales talk could put over another kind. 

Only a few years ago, young women at the 
opera, in strictly formal attire, used heavy 
shell glasses that they shoved into and pulled 
out of their hair entirely undisturbed by the 
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jnappropriateness to occasion and dress. Some- 
body set the style, and so “everybody did it.” 

Certain foibles, however, have not found it 
possible to impress themselves on twentieth cen- 
tury glasses. One such is the monocle, which 
Heather Thatcher, the English actress, wears 
with great chic. In Hollywood several movie 
actresses imitated her but only for a little while. 
The fad just wouldn’t go over. 


The Evolution of Spectacles 
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For the most part, at the present moment, 
glasses follow the international, common sense 
style note: mechanical accuracy, suitability to 
activity and leisure, and becomingness to type 
and personality. Science, utility and, in America 
especially, beauty. 

The latter half of the century? Who knows? 
It is the unexpected in the fashion of glasses as 
in all things that makes for the thrill of living. 


By ROBERT L. LEWIN 









ABOUT 1265 
ARMATI 

OF FLORENCE 
MADE THE FIRST 
SPECTACLES. THEY 
WERE SINGLE AND 
SET IN FRAMES OF 
HORN OR WOOD. 
SPECTACLES ALSO 
APPEARED IN CHINA 
AT THIS TIME. 








WERE HELD IN PLACE 
BY “TEMPLES”"— PLATES OR 
RINGS WHICH PRESSED AGAINST 
THE TEMPLES IN FRONT OF 
THE EARS. 
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BENJAMIN FRANKLIN 
INVENTED BIFOCALS SO THAT 

HE COULD SEE DISTANT AND 
NEAR OBJECTS WITH ONE PAIR OF 
GLASSES. TODAY WE USE HIGHLY 
IMPROVED BIFOCALS wiTH THE 
TEMPLES MOUNTED HIGH TO GIVE 
FULL VISION FROM ALL ANGLES. 
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WERE SOLID AND 
INFLEXIBLE . THEN 
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BE PROPERLY 
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INVENTION OF 
PRINTING IN THE 
FIFTEENTH CENTURY 
INCREASED THE 
NEED FOR 
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FiT OVER THE EYEBALL 
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Sunburn, sunstroke and heat pros- 
tration are discomforts preventable 


by prudence and proper care 


UN WORSHIP dates back to the earliest 

recorded history. Each race prayed for 

health to its particular sun god: the Egyp- 
tians to Ra, the Greeks to Apollo, and the 
Persians to Mithras. Even in this modern 
scientific age we seek the miraculous in the 
sun’s rays, but today the high priests of this cult 
write the advertising copy for the sun lamp 
manufacturers. There is no question about the 
beneficence of sunshine when properly used. 
But neither man-made nor natural sunlight 
actually possesses all the miraculous properties 
which have been attributed to it. 

Most human beings, other things being equal, 
feel more cheerful on a sunny day than on a 
cloudy one. Furthermore the ultraviolet por- 
tion of sunlight has been shown to produce 
changes in many foods, such as fats and oils, 
which enable them to protect the eater against 
rickets. It has also been demonstrated that the 
exposure of the skin to ultraviolet light of the 
proper wavelength gives rise to the formation 
of vitamin D in the skin. This vitamin D, also 
like that in various foods, will correct the dis- 
ordered relationship between calcium and phos- 
phorus in the blood, which is associated with 
rickets. Sunlight also causes a reddening of 
the skin, which may progress to the point of 
actual blistering so that a true second degree 
burn results. The amount of tanning which 
may subsequently occur depends on individual 
skin peculiarities. Finally the heat waves in 
the red and infra-red portion of sunlight give 
rise to a sensation of warmth with increased 
blood supply to the part exposed. This heat- 
ing effect of sunlight may be so pronounced that 
considerable sweating results from a compensa- 
tory attempt to cool the body by evaporation. 

So much for the proved effects of sunlight. 
There is some evidence that certain types. of 
tuberculosis of the skin or bone may be benefited 
by special types of ultraviolet radiation. The 
evidence that either sunlight or artificial ultra- 
violet light will cure the vast array of skin or 
systemic disorders treated by it is of the most 
scanty and equivocal character. Nor is it cer- 
tain that sunlight is absolutely essential to 
health. The Eskimos of northern Greenland 
seem to get along quite well without any appreci- 
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able exposure to ultraviolet light, and mules 
employed in coal mines do not appear to suffer 
any ill effects as a result of being deprived of 
sunlight altogether. As far as normal persons 
are concerned, the claims that exposure to ultra- 
violet rays increases or improves the tone of the 
tissues or of the body as a whole, stimulates 
metabolism or tends to prevent colds have not 
been conclusively proved. On the other hand, 
great harm may be done to patients with pul- 
monary tuberculosis and various skin diseases 
by unwise exposure to sunlight. Even normal 
and apparently healthy persons may be made 
seriously ill by immoderate exposure to intense 
sunlight without a period of preliminary adap- 
tation. If a sufficiently large area of the body 
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By ALLEN S. JOHNSON 


a 





is sunburned, as may happen when it is pro- 
lected only by a bathing suit, the victim will 
react much as if he had suffered an ordinary 
burn from exposure to fire. Malaise, prostration, 
a high fever and evidence of kidney derange- 
ment are not uncommon. Yet each summer 
sees a host of self elected martyrs who volun- 
larily attempt to burn themselves to a crisp in 
the shortest time possible. 


Because a tan is usually acquired in healthful 
surroundings it is erroneously assumed that the 
mere tan per se represents the modus operandi 
of these healthful influences. Large areas of 
pale untoughened skin are suddenly exposed to 
an intense summer sun, which is often intensi- 
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BLONDS AND REDHEADS 
TAN SLOWLY AND MUST 
BE EXPOSED AT FIRST 
FOR ONLY SHORT TIMES, 
OR UNTIL THEIR SKINS 
BECOME ACCUSTOMED TO 
THE INTENSE SUNLIGHT 


i 


4 


fied by reflection from an expanse of water or 
cloudless sky. An hour passes without signifi- 
cant change. There is no tan and scarcely any 
sunburn. Yet already the skin has received 
sufficient radiation to cause severe and painful 
sunburn six hours hence. Unfortunately this is 
not realized, and the wretched sun worshiper 
settles down in real earnest to acquiring that 
tan which is regarded as proof of a healthful 
happy vacation. Then follows an agonizing 
night of parched burning skin that puffs into 
gossamer thin blisters, which in turn break and 
spill their sticky contents over everything within 
reach. No wonder two weeks is the conven- 
tional vacation period for it is usually just about 
adequate for the sun worshiper to recover 
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sufficiently to return to civilization conven- 
tionally clad. 

We pride ourselves in this country on our 
humanitarian institutions dedicated to the allevi- 
ation of suffering; yet the same chumps get 
sunburned year after year. A few simple mea- 
sures would save a vast amount of discomfort 
and some serious illness without detracting from 
the tan which is sought. In the first place some 
persons are unable to mobilize the skin pigment, 
which constitutes tan and protects the skin from 
sunburn. They must learn that their only hope 
of salvation is to keep their shirts on. Blonds 
and redheads tan slowly and must be exposed 
for only short periods at first until their skins 
become accustomed to intense sunlight. Their 
undoing is usually a desire to get tanned in a few 
days so that they can give the impression they 
have been there all summer. Certain oils applied 
to the skin before exposure seem to hasten the 
tanning process and minimize the preliminary 
stage of sunburn, but skins vary so much in 
their sensitivity that it is not safe to trust entirely 
to others’ experience. 


Finay, it is well to have available some sim- 
ple domestic remedy for the treatment of such 
sunburn as does occur. There are a variety of 
widely advertised greases containing local anes- 
thetics which relieve the pain of mild sunburn 
but are of little value if blistering has occurred. 
The simplest and most effective measure is to 
apply cold compresses of tannic acid, which has 
so revolutionized the treatment of ordinary 
burns during the past decade. The proper 
strength of. solution, which should be freshly 
made, may be obtained by dissolving 2 table- 
spoonfuls of tannic acid powder in 1 glassful of 
water. Very strong tea which has been allowed 
to cool can be used in an emergency. The tannic 
acid treatment relieves the pain at once and 
within twenty-four hours converts the sunburn 
into a most gratifying tan. 

The performance of heavy work at high 
temperatures constitutes another hot weather 
hazard. In addition to extreme fatigue there 
may be severe prostration entirely out of pro- 
portion to the amount of work done and far 
greater than such work would cause at moderate 
temperatures. In severe cases the victim may 
suffer from cramps in the extremities, which 
have given to this disorder a variety of synonyms 
such as miners’ cramps, stokers’ cramps or heat 
cramps. The profuse sweating occasioned by 
hard work at high external temperatures is 
well known. This involves more than a mere 
loss of water from the body, however. The 
unacclimatized person loses a great deal of salt 
in this sweat, and it is this loss of salt that 
seems to upset important chemical relationships 
in the body. Although the laboratory studies 
disclosing these facts are comparatively recent, 
laborers exposed to such hazards long ago 
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learned that these disorders could be prevented 
by increasing their daily intake of salt. In 
many industrial plants very dilute salt water is 
now furnished for drinking purposes. This not 
only is quite palatable but, oddly enough, 
quenches thirst under these conditions better 
than plain water. Recently these principles have 
been applied with equally good results to per- 
sons participating in strenuous athletics in hot 
weather. If, however, the heart, blood vessels 
and kidneys suffer from disease their owner 
has no business performing such heavy work 
in hot weather that serious salt depletion would 
occur. 


True heat stroke seems to be a different sort 
of disorder. It is popularly called sunstroke 
because of the belief that it is due primarily to 
overexposure to the sun’s rays. The real cause, 
however, seems to be mere exposure to heat 
under conditions like high humidity which make 
normal heat loss from the body unusually diffi- 
cult. Loss of salt from excessive sweating does 
not represent the underlying mechanism as the 
victim may succumb before any demonstrable 
salt deficit develops. Apparently there is a 
failure of the body’s heat regulating mechanism 
by which the body’s heat production is normally 
balanced by heat loss. Occasionally the onset is 
gradual with warning symptoms such as head- 
ache, dizziness, thirst or nausea; more often 
there is a sudden loss of consciousness with a 
rapid rise of body temperature as high as 107 
or even 110 F. As in many other disorders, 
prevention is more satisfactory than treatment 
for in spite of prompt intervention the victim 
appears to be rendered unusually sensitive te 
heat, so that he may subsequently experience 
serious discomfort at temperatures over 80 F. 


When high external temperature is complicated 
by stagnant or moist air, which does not assist 
cooling of the body surface by evaporation, heat 
production in the body should be kept as low as 
possible. This means limiting bodily exertion 
under the conditions. There is some evidence 
that light, well ventilated headgear furnishes 
some additional protection by shielding the head 
from the direct rays of the sun. If actual heat 
stroke has occurred or is imminent the victim 
‘should at once be removed to the coolest spot 
available. The bare body should be wrapped in 
a sheet moistened with cold water, and cooling 
by evaporation should be furthered by a moving 
current of air. The body temperature should 
be taken frequently, however, and these arti- 
ficial aids to heat loss should be discontinued 
when the temperature has fallen to 102 F. as a 
further drop usually occurs. Fluids should be 
given abundantly by mouth. Needless to say, 
the patient should be placed under a physician’s 
care as soon as possible, but prompt first aid as 
outlined may actually save his life. 
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Vacation 
Don’ts 
for 





Children 


A GAME OF HIDE AND SEEK 
IS REAL FUN WHEN SEWER 
CONDUITS ARE HANDY. BUT 
1F ONE OF THEM SHOULD 
SUDDENLY START ROLLING, 
BRUISES OR BROKEN LEGS 
MAY BE THE SAD RESULT. 


“| WONDER WHAT MAKES 
THE WHEELS GO ROUND?” 
PERHAPS A LITTLE LABO- 
RATORY RESEARCH WILL 
DISCLOSE THE ANSWER. 
DON’T TRY IT! PARKED 
MOTOR VEHICLES ARE VERY 
DANGEROUS PLAYTHINGS. 


Century 








Photos 


= 


“LET'S STEAL A RIDE! IT's 
SO MUCH MORE FUN! DON'T! 
THE GAME ISN'T WORTH THE 
PRICE. SUFFERING AND SOR- 
ROW, DEATH OR PERMANENT 
INJURY MAY BE ITS TOLL. 





“WHAT DO YOU SUPPOSE IT 


WiLL LOOK LIKE WHEN 
IT’S FINISHED?’ WHILE THE 
BUILDING IS STILL UNDER 
CONSTRUCTION, INSECURE 
FOOTING OR A LOOSE BEAM 
OR BRICK MAY LESSEN YOUR 
CHANCES OF SEEING IT. 































T WAS one of their rare evenings at home 
i alone. Father stretched his legs out appreci- 

atively toward the crackling fireplace, and 
Mother drew a long sigh of contentment as she 
came from the bedroom where shé had tucked 
rosy-cheeked Dorothy safely into bed. Her 
youthful appearance and graceful carriage as 
she slowly walked behind the divan and ran 
her fingers lovingly through Father’s curly black 
hair attested the fact that ten years of married 
life had sat lightly on her shoulders. As she 
stood there she smiled and brushed a kiss on 
the back of the hand which was raised in 
answer to her caress; then, walking over to her 
favorite rocker she picked up a small basket 
of mending from the end-table beside it, 
adjusted the light and sat down. 

Sam thought as he watched the floor lamp’s 
glow playing on her golden curls that she was 
even more beautiful than the day they were 
married. Motherhood had lent a radiance and 
soft understanding to her face that no other 
experience could have given it. Certainly she 
had never looked more charming than at this 
moment. She was wearing a new powder blue 
housecoat or redingote, or whatever did she call 
the thing, anyway? He just couldn’t keep up 
with all these newfangled names of women’s 
clothes. Last night, he mused, she had been 
very lovely in an angelic sort of way, dressed 
all in white. That diamond clasp her mother 
had given her was certainly a “knock-out.” 

Sam had thought he must entertain the presi- 
dent of his company. Ingrid always had such 
poise and charm on these occasions. Her large 
expressive blue eyes and understanding heart, 
her quick sympathy and conversational bril- 
liance had caused many people to remark that 
Sam had picked for himself a most fascinating 
girl—an unusual couple this, Ingrid of Swedish 
descent and Sam a thoroughbred Yankee. 
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Tonight, somehow, she had an air of mys- 
tery about her. As he sat lazily and watched 
her mending a hole in one of Dorothy’s white 
socks, he wondered just what she had on her 
mind. He knew she would speak if he waited 
long enough. “She always has something to 
propound,” he thought, “when her cheeks are 
as rosy as they are tonight.” 

About five minutes of silence; then: “Sam, 
I’ve been thinking about something all day 
long. Some of Dorothy’s friends have been 
over to play with her and have been talking 
about summer camps. Sam, are we going to 
be big and broad enough to let her go to 
one this summer?” 

Sam sat up straight at that, all attention. 

Dorothy, from an artist’s point of view, 
was an exceptionally plain little girl for 
9 years; but she was a good child, and she 
meant all the world to Sam and Ingrid. Every 


¢ 3. 


ie: a 


ne, ee 
a. im 


pared Pn ae” a 


year since the summer she was born, she had 
been taken to the beloved rustic home in the 
Maine woods, where hours of health-giving 
happiness had been spent. Sam had been 
dreading this moment; in fact the question of 
sending his daughter away some summer had 
been so far pushed back in his subconscious 
mind that he hadn’t even faced it. 
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“Let Dot be gone this summer? Well, I guess 
we're not,” he said with emphasis. “Do you 
think I want my girl to join that bunch of hood- 
lums who make tomboys of themselves and tear 
around like wild Indians? What if she should 
get drowned? What if she should get sick? 
What if she got mixed with a lot of girls who 
aren’t the right sort? What if the food was 
rotten? What if—” 


Bur here he stopped for breath, and in the 
interval Ingrid took advantage to interrupt: 
“But, Sam, aren’t we making excuses to our- 
selves, refusing to look at the question from an 
all round point of view—just because we both 
know we should miss her so?” 

Sam’s silence encouraged her to go on. 

“I’ve been thinking about it a great deal lately, 
and I honestly feel that if we could find the 
right camp, the right camp for Dorothy I mean, 
it would mean one of the richest experiences 
that could come to her during these formative 
years. She’s a plain child, we have to admit; 
but she has deep potentialities, and Sam, with 
the right opportunities during the next few 
years, our daughter should develop into a very 
charming young woman.” 

“See here, Ingrid, are you trying to tell me 
you really want to send Dot away from us this 
summer? Why, she’s only a little girl! As I 
see it, for some years to come she needs the 
care that only her mother can give her, and 
she needs me to see that she doesn’t get into 
trouble when she is out in the woods. What 
if she got covered with poison ivy and lost her 
eyesight, or got a snakebite which was fatal, or 
had a drowning accident or something! No 
sirree! My child may be old for her age, but 
she must stay with me summers until she’s less 
of an infant than she is now. Now don’t you 
honestly admit in your heart of hearts that I’m 
right, Ingrid?” 


His wife looked up from her darning. This 
was going to be harder than she had anticipated. 
She straightened her shoulders, and determi- 
nation, backed up by one of her sterling quali- 
lies, common sense, helped her to go on. “Yes, 
Sam, I think I’m trying to tell you that I want 
Dorothy to go to an organized girl’s camp this 
summer, even though without her it will be 
almost unthinkable. We want what is best for 
our girl, and you know it. As she matures we 
want her to grow into well rounded young 
womanhood. We want her to be first of all 
radiantly healthy. I mean by that, all that the 
word really and truly implies to the thinking 
mind. We want her not only to have physical 
health but mental, spiritual and social health 
too. And secondly, we want her to sort of 
‘find herself,” to get a sense of values that I’m 
fully convinced only that kind of camp life 
can give her.” 
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She continued. “After talking to several 
mothers at our club who have sent their girls 
to camp—yes, even Mrs. Kimball whose girl is 
only 6—I feel very definitely that by keeping 
Dot with us every summer from now on, we 
would be just plain selfish. We'd deprive her 
of the joy of making friends other than those 
she meets at school. She needs the broadening 
influence of learning to live cooperatively with 
others, and perhaps most of all she needs the 
scientific training in learning how to swim the 
right way. If she has the right muscle coordi- 
nation and learns to breathe correctly, she won't 
be handicapped the way I am. I waited until 
I was over 16, and then I was so ashamed that 
I didn’t know how to swim along with the rest 
of the crowd that I just made myself stay above 
water any old way. To be sure, I can call myself 
a swimmer, but what does it amount to, when 
about the best I can do is six strokes before I 
am all tired out! And it’s just because I began 
all wrong, without the wonderful training that 
these Red Cross examiners can give. If Dot has 
the chance to learn this year and has an instruc- 
tor experienced in teaching children, she won't 
have nearly so much fear of the water as she 
will have every year from now on that we fail 
to let her learn. I know this to be true, Sam 
dear, for at Dot’s age I had no fear of the water, 
and as I grew older I dreaded more and more 
being in a place where I might step suddenly 
into water over my head and not be able to 
stand up.” 


“WELL, before we go any further,” said Sam, 
getting up from the divan and going over to his 
desk, “we’re going to thrash this thing out the 
right way, now and for all time.” 

He slipped a sheet of plain paper out of the 
top drawer, carefully folded it the long way in 
half, put it between his teeth as he lifted a large 
rough-barked log onto the fire, picked up a 
magazine to use as a lap desk on his knees, 
opened the paper fully, ran his finger along the 
crease to flatten it out and, using this crease as 
a line down the center, he made two column 
headings: 


Dot Shall Go to Camp Dot Shall Camp With Us 


This done, he sat for a minute enjoying the 
sparks as they flew around the dry log. Then 
kicking off his house slippers he lifted his feet 
onto the divan, drew up his knees to use as 
a prop to the magazine, eased his back against 
two cushions in the corner and started to write. 

His own column he filled first, with terse defi- 
nite reasons why Dot should go as she always 
had to the Maine woods with her mother and 
him. Then, with a knowing smile (of course he 
would win out in deciding the question this way 
as he always did at college with his roommate) 
he asked Ingrid to start in listing her reasons 
why the little girl should be sent away. The two 
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sat talking and listing their reasons until the 
room grew unbearably hot for Sam, who was 
beginning to be a bit overweight for his five feet 
eleven. He went out to make a pitcher full of 
iced limeade, returning a few minutes later with 
a sheepish grin. He’d get a scolding he knew; 
but hang it all, Ingrid could certainly make the 
best doughnuts on the face of the earth. Six 
that she had sugared lay on the shelf right 
before his eyes in a covered glass casserole, and 
the sight was too much for him. 

“Why, Sam Bennington! Do you want to have 
to get all new clothes?” as she saw the casserole 
under one arm. “The limeade will taste grand; 
but dear, you just shouldn’t eat those doughnuts 
this time of night. Just look at that alderman 
front. It’s getting bulgier every day!” 

“Well, by the comparison of your list and 
mine,” ignoring her remark and pouring a glass- 
ful of the ice-tinkling beverage for her, “I guess 
we'll be up till morning if we’re going to prove 
that we should keep Dot under our watchful 
eyes this summer. Your list seems to have gone 
way ahead of mine, and I’m willing to admit 
that I’m beginning to be hot under the collar.” 

A fair judge would have voted immediately, 
having heard the conversation thus far, to let 
the little girl have the opportunity her mother 
was sure it was wise to give her; but Ingrid 
indulgently let Sam talk on for a while longer. 
In the end, however, as morning was all too 
near and there remained but a few smoldering 
embers in the fireplace, it was _ practically 
decided that the little girl should have her 
chance. 


Sam was away the next evening, and Ingrid, 
methodical by nature, pored over the list, 
arranging her reasons in a more satisfactory 
order. Then she took the cover off Sam’s type- 
writer, and by the hunt and poke system, which 
she now managed fairly speedily, she typed off 
the camp list by which she hoped to get Sam’s 
O. K. Bless his heart, he meant well, and all in 
all he could usually bring himself to look at 
all sides of a question. 
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Thoughtfully, then, Ingrid curled up on the 
divan and read, with pride in her heart at the 
neatly typed copy: 


Dorothy shall have her chance to go to an organ- 
ized summer camp this year if one can be found not 
farther away than 50 or 75 miles. The following are 
points we feel we are justified in demanding for the 
health and safety of our daughter: 

Location.—Must be on the shore of a lake. (It may 
be the seashore as Dot grows older.) No deep holes 
or drops in the water near the shore to frighten a 
little girl suddenly finding herself unable to stand. 
Must be pine groves. The camp must be higher than 
shore to preclude any dampness or unhealthy muddi- 
ness in case of rain of several days’ duration. No 
poison ivy or knowledge of many snakes on the ground. 
No open dumps. No objectionable neighbors. 

Buildings.—The sleeping quarters must be wood and 
thoroughly screened. Must have flush toilets. Sinks 
with running water. Warm shower or tub. Must have 
an infirmary apart from other buildings. Main lodge 
or wherever the campers would be on a rainy day must 
be able to be made warm and dry; so must dining 
hall. 

Staff —Counselors and staff must be carefully chosen 
(think there should be at least one counselor to every 
four girls of this age) to be wholesomely outstanding 
from points of health (physical, mental, spiritual, 
social), pleasing personalities and a natural love for 
little children. Must be specialized in their own par- 
ticular subject and must be able to engender in the 
camper real enjoyment in her nature work, swimming 
or other activity. All staff members should undergo 
a thorough physical examination, especially the kitchen 
help, and also the prospective campers. Counselors 
should have had experience and training in the care 
and teaching of children; not just a good looking 
college co-ed who chooses the chance to get a summer’s 
rest and vacation for herself. Must have a doctor or 
at least a resident graduate nurse. 

Food.—Menus should contain abundance of fresh 
fruit, vegetables, eggs and milk and a little meat or 
fish, cheese or nut dish twice a day. Ask to see 
sample menus. Tell doctor or director that pine- 
apple poisons Dot unmercifully. If Dot is hungry 
before she goes to bed she may have two dates, a 
fig or a graham cracker. No crackers and milk at 
bedtime if she begins to get overweight. 

Activities —Camp must not force a dip in the lake 
immediately on getting up in the morning. Dot not too 
strong physically in spite of her red cheeks. Can’t 
stand shock of cold lake water from warm bed, at 
least not this year; after she matures, perhaps. Not too 
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many late nights going to bed. Look carefully into 
hours of sleep. Some camps have star-gazing evenings, 
moonlight rows, night swims, late stunt nights and 
dramatic evenings—all right for teen age, but not for 
Dot’s age. Don’t want her to come home nervously 
tired from too many exciting competitive sports. (Tell 
director about Helen’s little boy who came home with 
his sleeve proudly full of awards but a week later had 
St. Vitus’ dance!) Dot must be happy in her games 
and activities, not forced into things with a school-like 
routine. * Program must be elastic and suited to needs 
of individual child. Must be an hour of complete 
rest in middle of day. Activities will be far more 
strenuous at camp than at home or in Maine. Talk 
with riding master personally. See whether he mea- 
sures up to person with whom I want Dot to begin 
riding. 

Water.—Drinking water and lake water 
tested annually by state board of health. 

Clientele—Must not be more than fifty campers. 
Perhaps thirty would be better to insure individual 
attention. See whether nurse or counselor checks up 
on daily bowel movements. 

Expense.—Must not require a large sum for equip- 
ment—not this year. No list at end of season for 
“additionals,” such as 5 cents for filling fountain pen 
or some of those silly and preposterous things Helen 
had to pay for. Try and get an “all inclusive” rate. 
Find out whether such a rate would include laundry, 
church, riding, trips and so forth. 

Ask whether I may see Dot once a week if I want to. 

“Well,” said Sam, as he kissed Ingrid good-by 
the next morning, “I guess my list will win after 
all, because when you start to propound your 
long list of ‘necessaries,’ well, there just won’t 
be any such camp. Organized camps haven’t 
been popular for enough years to warrant find- 
ing all those things in just one little camp, 
especially your idea of ‘no girls enrolled over 
11 years.’ 

(I forgot to put down that important point! 
thought Ingrid. We certainly must try to find 
a camp just for younger girls.) 

“Guess I’m going to win after all, Sweetness,” 
and a handful of Dot’s licorice drops were 
guiltily taken out of the candy jar and found 
an enjoyed place in her father’s mouth. 

Notwithstanding Sam’s discouraging remark, 
at 9 o’clock that morning Ingrid went to the 
telephone. After a few calls she was able to 
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locate two agencies which would be glad to 
help her in selecting the camp she had in mind. 

“Just think, Sam, there are about 30,000 
organized camps in the United States!” 
excitedly told him that evening at dinner. 


she 


Incr had called personally at both of the 
agencies and had a talk with the managers, 
whose pleasure it was to help parents in select- 
ing the right schools and camps for their chil- 
dren. One office even had a record of schools 
and camps abroad with important data on each. 
Ingrid’s talk was made graphically clear by her 
neatly typed and splendidly thought out list. 

Had Ingrid returned a few seconds after leav- 
ing the last office, she would have heard: “She 
knows her stuff, all right! She’s a wise mother!” 

In a surprisingly short number of days four 
catalogues came through the mail. The last one 
to arrive sounded the best. She wrote to the two 
directors of this camp, who were only too glad 
to call on her one evening when Sam was to be 
home. After this they drove one Sunday after- 
noon with the pleasant directors, two young 
women quite this side of middle age, to see the 
‘amp itself. Sam had to admit that evening 
that he guessed Dot should be given her chance. 
He had been particularly pleased that the camp 
was not quite 50 miles away. 

Culminating the exciting days of buying camp 
togs and equipment and of attending the special 
get-together in the form of a June swim at the 
camp itself—how beautiful it had looked on that 
sparkling sunny day, and how very attractive 
some of the children were—Dorothy Bennington 
was enthusiastically registered at the camp on 
the fourth day of July. 

There was a splendid program planned for 
that evening, such a safe and sane one—no 
fireworks, thank goodness, just an amusing wel- 
come in the form of a patriotic entertainment 
by the staff as a reception to the campers. 

Ingrid and Sam left their little daughter with 
a smile on their lips and a lump in their throats. 

The next day it rained, and all the next, and 
when the third day promised to be wet and dis- 
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mal, Ingrid could not resist slipping into her 
raincoat and backing the roadster out of the 


garage. In her coat-matched, snugly fitted 
waterproof cap, under which she had pushed 
most of her curls, she looked not unlike a teen 
age camper herself. She sped over the misty 
roads. Two hours went by. She was in a farm- 
ing section of New England. As the altitude 
grew higher and the pines grew more frequent, 
she sniffed with pleasure the rain drenched 
fragrant air. Finally she was pulling into the 
camp driveway. How reddish brown the clean 
pine needles looked. Not a soul was in sight. 
She parked the car up near the main lodge. 
Closing the door as noiselessly as possible, she 
shamefacedly mounted the stone steps and care- 
fully pushed oper the great door to a space large 
enough to allow her to peek in. 


Tuere was a crackling fire in the fireplace. 
What a lovely one it was, extending the whole 
length of the room. One of the directors, whom 
she could now pick out among the others, had 
told her of the sentimental significance of some 
of its unusually colored stones. An interested 
group of children seated on little red floor 
cushions was watching breathlessly the motions 
of a new song as enacted by their leader. 
That counselor must be a great favorite! There 
was Dot! It seemed to Ingrid that she was 
blissfully void of the homesickness in which 
she had pictured her. She was in the song 
group, watching, yes, joyfully and excitedly 
watching, the next move in the funny alligator 
song. In the right corner: of the room was 
another group. Some were seated around an 
interesting old table. Several were standing. 
They held in their hands what seemed to be 
the makings of a silver bracelet, which they were 
filing under the supervision of a_ handcraft 
counselor. 

Ingrid stepped inside the door, unnoticed for 
several seconds; then the director whom she 
had noticed appeared smilingly with hand out- 
stretched. “Why Mrs. Bennington, how delight- 
ful! Won’t you come in and join us? Your 
Dorothy is just a dear, and she seems so happy.” 
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At this moment a golden streak of sun shone 
blindingly into the director’s face. Pulling out 
a rustic chair for their guest and motioning a 
nearby counselor to help her with her coat, she 
immediately excused herself for a moment and 
went to the window. Yes, there was Sandy 
coming along the path, carrying the red inspec- 
tion banner for the neatest cabin. The storm 
was over at last. There were bright streaks of 
blue in the sky. As the ground was gravelly 
and well raised in that immediate section, there 
was no mud, and the campers would all enjoy 
being called out by Sandy’s bugle for flag rais- 
ing. The director and this trustworthy young 
counselor had simultaneously thought of that. 


Incr stayed for the ceremony, being asked 
by the counselor in charge to join the circle 
around the flagpole. Dorothy’s hand was held 
closely in her own. “Yes, ’'m happy, Mummy,” 
she whispered in answer to her mother’s ques- 
tion. “Miss Mills is wonderful, and she let me 
have a cot right next to Jane’s.” 

“How glad I am,” thought Ingrid, “that | 
influenced Mrs. Danforth to send Jane. The 
two girls are very fond of each other I can see.” 

“Mummy, I’m going to try hard, so I can really 
and truly swim when you and Daddy come up 
Saturday! When there isn’t any thunder and 
lightning we can have our swim lesson just the 
same, if we want to, even if it is raining. Then 
we come in and have towel rubs and cocoa in 
front of the fireplace. I haven’t missed one of 
my lessons!” 

“Darling!” whispered Ingrid, tightening her 
hold on her little daughter’s hand. 

“And I’ve had two lessons every day, Mummy. 
Don’t tell Daddy. I want to surprise him!” 

Three months later the director who had so 
cordially greeted Mrs. Bennington that rainy 
morning was seated in Sam’s mahogany fitted 
office downtown. 


“Yes,” he was saying, as he carefully pigeon- 
holed his checkbook in its proper place, “I knew 
you'd be surprised to be called here. Right on 
the dot, too, you were,” appreciatively glancing 
toward the wall clock. “We’ve had our little 
talk,” he continued, “and I guess you can put in 
a nutshell just how I feel. The girl came home 
to us improved in every way, physically, men- 
tally and especially in her adjustment toward 
life in general. I can’t speak too enthusiastically 
of your camp, Miss Mills. Of its aims and ideals, 
both Mrs. Bennington and I thoroughly approve. 
If this thousand,” handing her the loan, “can 
help you to make the camp of your dreams by 
bringing a bit sooner your extra beach wagon 
and another tennis court, why that little piece 
of paper is just more than glad to make it possi- 
ble. I won’t need it for several years, and from 
my talk with Ingrid I gather it won’t be hard 
for you to handle a little extra!” 
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Medical Aspects in Apicius 


By JOSEPH D. VEHLING 


HE AGE-OLD connection of the medical 

science with the ancient and honorable 

business of cookery hardly needs elabo- 
ration here. Let it suffice for the present pur- 
pose to recall that some one in the dim past 
coined the phrase, which was used as late as 
1800 A.D. in London by the well known Dr. 
Hunter, “Culina famulatrix medicinae,” “Cook- 
ery is the handmaiden of medicine.” Little 
slavey Culina by now has become a ponderous, 
unruly self sufficient and go-getting person, quite 
out of control of Mistress Medicina. 

Since time immemorial, even celebrated phy- 
sicians did not hesitate to act as chief culinary 
advisors to princely families or to venture forth 
as practical culinary authors. Some did quite 
well, as proved by the famous “Regimen Sani- 
tatis,” which was the collective work on food 
composed by many physicians and which 
swayed the profession for centuries. The names 
of physician-cooks is legion. Worth mention- 
ing here is Michaele Savonarola, grandfather of 
the great reformer Girolamo Savonarola, phy- 
sician at Bologna at the beginning of the six- 
teenth century. 

The earliest combination on record of phy- 
sician and cookbook author is Anthimus, who 
about 511 A. D. wrote a treatise for the invaders 
of Italy who highly valued his services as a 
physician and cook. His chief patron was 
Theodoric I, known as Theodoric the Great, a 
Frankish king who preferred sunny Italy to his 
own foggy home north of the Alps. Anthimus 
was a Greek physician who was banished from 
his native Byzantium and, finding refuge in 
Italy, was received with open arms by the north- 
ern potentates and chieftain who had recently 
taken over the political affairs of the defunct 
Roman empire. Anthimus, because he was not 
acquainted with that famous Roman cookery 
classic, Apicius, gave his Frankish employers 
excellent dietetic advice and a great number of 
recipes that are of a refreshing originality. 

But who or what is Apicius? It is the world’s 
oldest cookbook, dating back to Imperial Rome 
and containing some 500 recipes, with a sprink- 
ling of medical formulas and hints, as might be 
expected. 

Nobody knows the author of the Apicius book, 
nor is it possible to fix its date and place of 
origin with any degree of certainty. In my own 


humble opinion the book is a compendium of 
Greek monographs (the Greeks had their cook- 
ery astoundingly departmentalized and special- 
ized; their best scientists wrote lustily about it) 


compiled by an unknown Roman cook who dedi- 
cated his work to the famous gourmet of Min- 
turnae, one Marcus Gabius Apicius, who lived 
to eat under Tiberius, the emperor. A cele- 
brated patron of gastronomy, this man was most 
likely to sponsor a work on cookery, voluntarily 
or otherwise. During a financial depression he 
committed suicide. His fortune had shrunk to 
a mere quarter of a million dollars, computed 
in American money, which he considered insufli- 
cient for the continuation of his sumptuous life. 

Later, our Roman compilation of cookery 
formulas, at times supplemented by various 
hands, ceased to be of any practical value, 
except to a few appreciative rulers, medical men 
and, last but not least, to Christian prelates 
who, as stout custodians of the tarnished Greco- 
Roman glory, cherished our curious document 
through the dark centuries until the advent of 
the printing press, about 1450 A. D., made the 
dusty treasure chest more generally available 
to a curious world of scientists. 

Thus the only surviving reliable record of the 
ancient table was preserved, and in perusing it 
I have come to the conclusion that most of the 
world’s long accepted notions of Roman extrava- 
gance in eating, so diligently harped on in 
numerous histories of the empire to emphasize 
its decay, must be relegated to the realm of 
fairy tales. There is no documentary evidence 
for the authentication of the many fantastic 
stories. The Roman empire expired probably 
of a complication of many ills, principally of 
unfortified overexpansion, but hardly because of 
overeating. 


Aricivs, on the contrary, is an epic of supreme 
culinary workmanship. I am using this term 
advisedly, as I believe that only the best talent, 
the most skilled labor is able to derive any 
substantial benefit from the food materials pre- 
pared for the table and that culinary artistry 
is not necessarily an invitation to gluttony or 
in any way derogatory to the best dictetic 
principles. On the contrary, in Apicius are re- 
vealed many instances of remarkable ingenuity 
and skill in food preparation and in food 
economy. There are cases of prescientific intui- 
tion, of a penetrating sense for food values 
and nutrition facts which have only lately been 
confirmed by reiterations of modern food 
science. 

Although badly marred by copyists unfamiliar 
with the subject, the old record reveals a clear, 
picture of the true Roman culinary methods, as 
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CONTRARY TO COMMON OPINION 
THE ROMAN EMPIRE EXPIRED 
PROBABLY BECAUSE OF A SERI- 
OUS COMPLICATION OF MANY 
ILLS, PRINCIPALLY OF UNFOR- 
TIFIED OVEREXPANSION, BUT 
NOT BECAUSE OF OVEREATING. 


they were practiced then and as they have been 
handed down to the present day. Some of the 
precepts are even superior to the present com- 
mercialized standards. 


Tue one fundamental difference between 
Roman cookery and that of our own time may 
be summed up thus: devoid of our present 
science of agriculture, without advanced ma- 
chinery and mechanical power, without refriger- 
ation and transportation in the modern sense, 
food was not raised systematically. During fat 
years, Rome lacked the facilities of handling a 
plentiful supply. Hence, good raw materials 
were always relatively expensive. The strug- 
gles of Apicius with attempts at food preser- 
vation are truly pathetic. On the other hand, 
skilled labor, so vital for the dietetic and gastro- 
nomic success of any dinner and so imperative 
for the rational preparation and handling of 
foods, was cheap to those who held slaves. The 
culinary conditions, then, were exactly the 
opposite of today’s state of affairs: good food 
was expensive while labor was abundant; now 
‘good raw food is cheap while skilled labor is 
at a premium. Somehow, good “labor” does 
not seem to be willing to devote itself to food. 
But that is another story. 

The chances for a well prepared dinner were 
in favor of the Romans but only for a favored 
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few: the misera plebs, the bulk of the popu- 
lation, ate wretchedly while the majority of 
today for a few dimes may dine like former 
princes, even better, if they only know how. 
There is, as in hygiene, decidedly a great and 
fruitful field for culinary education and civilized 


dining. A most abundant and varied store 
of great foodstuffs is patiently awaiting our 
pleasure. 

Why, then, has this strange old cookbook 
remained obscure for centuries? Principally 
because of its cryptic terminology, its Roman 
slang, its true Plautian latinity—the jargon of 
slaves—in short, because of the now proverbial 
lingua coquinaria, or kitchen lingo, that has 
‘aused many a headache to all brave philologists 
of the past five centuries who took their Latin 
seriously. The bad reputation Apicius enjoyed 
among the classic latinists is neatly illustrated 
by a contemporary inscription on the title of 
one of my ancient sixteenth century originals, 
reading laconically: “This [book] amuses me! 
Why make fun of me?” 

Now, however, because of my lifelong con- 
nection with cookery, I believe, I have succeeded 
in interpreting many mysteries of the ancient 
text and thus hope to contribute a mite to our 
knowledge of Roman domestic life. 

We are here principally interested in the 
medical aspects found in Apicius. These must 
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have caused a great number of medical men 
to pour over its enigmatic contents hoping for 
a discovery of some hidden secrets of the great 
physicians of the ancient world. 

Gabriel Humelberg, Swiss physician, at Zurich 
in 1542 edited the best medieval edition of 
Apicius. Six or seven previous efforts may be 
safely considered the work of enterprising early 
printers who, like their modern confréres, with 
an uncanny nose for business pounced on safe 
“best sellers’—Bibles and cookbooks. 


Hemevserc’s worthy work was continued in 
London by Martin Lister, court physician to 
Queen Anne, who published in 1705 an Apicius 
in Latin, subsidized by a fine group of eighteen 
learned men, among them “Isaac Newton, Esq.,” 
Christopher Wren, architect, and Hans Sloane, 
John Hutton and Tancred Robinson, three phy- 
sicians. A second Lister edition was given at 
Amsterdam in 1709. All these works are worth 
having. In 1787 the mantle of Apician prophets 
fell on the shoulders of Bernhold, a German 
physician, who issued three editions. So down 
the line it came to the present day. 

Apicius, quite logically, commences his book 
with the ancient equivalent of a modern apéritif, 
or cocktail, and then lists a honey refresher for 
travelers which “gives endurance and strength 
to pedestrians.” 
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His rose wine, made by immersing rose petals 
in wine, and the violet wine, prepared similarly 
with fresh violets, were principally laxatives. 
And since roses were expensive, there was a 
“faked” substitute, cunningly made by immers- 
ing citrus leaves in must during the period 
of fermentation. The great gourmet Apicius 
naively does not hesitate to confess to several 
such impositions and food adulterations. But 
this “faker” is a mere babe in swaddling clothes 
as compared with the modern food rascals. 

Of the true medical formulas in Apicius there 
is his “Salt for Many Ills,” a complicated direc- 
tion for “spiced salts used against indigestion, 
to move the bowels, against all illness and 
against pestilence as well as for the prevention 
of colds. These are,” so assures the original, 
“very gentle indeed and more healthful than 
you would expect.”. Dr. Edward Brandt has 
pointed out the similarity of this formula with 
that of the physician Marcellus, who lived at 
Rome during the reign of Nero. 


Oxyporum, “which signifies ‘easy passage,’ 
seems to be a medical man’s idea for a salad 
dressing. Similar creations resemble our pres- 
ent aromatic vinegars and, as such, are inter- 
esting articles for a salad dressing with a mis- 
sion “to render salad harmless.” Oxygarum, 
a sour fish sauce, is also recommended as an 
aid to digestion. 

There is an isicium simplex, plain dumplings 
in a broth, a formula which I strongly suspect 
of being an example of Roman medicinal cook- 
ery; they were dishes not only intended to 
nourish the body but also to effect a cure of a 
certain kind. The early English cookbooks per- 
sist in giving as late as the middle of the 
eighteenth century many such quasi medical- 
culinary directions, some of which are of a 
horrid nature, unknown to Apicius. 

Apicius has sensible vegetable dinners, “easily 
digested,” recommended “ad ventrem,” for the 
belly, which are simple home laxatives, consist- 
ing principally of young beets and well matured 
leeks. The ingenious Roman way of cleaning, 
that is, removing the skin of the beets, is by 
rubbing them with salt. Even today the roots 
are sometimes placed in a towel, sprinkled with 
rock salt and shaken energetically. The mod- 
ern power vegetable peeler is based on this 
principle. 

The mineral salts contained in the vege- 
tables are invariably preserved and utilized by 
Apicius; as a matter of fact, he seems to ascribe, 
by intuition, the curative qualities of these dishes 
to the very use of the mineral salts. He knows 
how to dress cucumbers so they do not “offend.” 
His methods of cooking cabbage and asparagus 
are classic, a revelation; they put to shame the 
modern cooks. 

The Apician methods of combining proteins 
and starches with vegetables in a number of 






























































520 


instances, as in sprouts with chestnuts or with 
other nuts, are direct reactions on well under- 
_stood and sound dietetic principles. 

There are fanciful assertions. “The female 
nettle,” says he, “‘when the sun is in the position 
of the Aries, is supposed to render valuable 
services against ailments of various kinds.” 

Such ambiguous dicta, of course, are likely 
to arouse the curiosity and fighting spirit of 
many interpreters throughout the centuries. 
Each one has a different solution to offer, and 
many an innocent superstition was the cause 
of intensive thinking on the part of the medical 
savants of the past. Apicius quotes Varro as 
saying that bulbs cooked in water are conducive 
to love, and for that reason, bulbs are served 
at wedding feasts, seasoned with pignolia nuts 
or with the juice of colewort, or mustard, and 
pepper. 


Apicivs excels in a great number of dieteti- 
cally well balanced dishes, refined combinations 
of vegetables, meats and cereals and in composi- 
tions of seafoods, properly selected by that 
intuition which never fails the real artist. He 
uses food materials that are considered inferior 
today, hardly worthy of preparation, except by 
the trained dietitian, by the experienced chef 
and by the economical and careful housekeeper 
who has not yet thrown grandma’s precepts to 
the winds. Correctly prepared, many of these 
dishes are more nutritious than the dearer cuts, 
and from a medical-dietetic point of view they 
are really indispensable. Apicius knows that. 
He always gives preference to foods with body 
and blood building properties, advocating, for 
instance, the extensive use of the livers of warm- 
blooded animals and particularly the use of fish 
livers. 

Apicius knows but does not or cannot explain 
the methods employed by him to guard vitamins 
and other dietetic values. In this respect he is 
curiously “new”; undoubtedly his methods 
would receive the unqualified approval of mod- 
ern science. 

This furtive intuition in Apician cookery, 
which functioned in the absence of scientific 
facts because of his inability to transform 
empiric traditions into practical rules emanating 
from understood principles, still guides the 
chefs of today, preventing them from seeking 
academic recognition, saving them. the time 
spent in methodic scientific study; and thus 
they arrive at the truth in the tortuous ways of 
countless practical experiments and age-old 
experience handed down to them by traditions. 

A remarkable case is the ancient “garum” on 
which much controversy has been wasted. 
Garum is the generic term for fish essences, 
originally made solely from the fish, garus. This 
product in the course of time was modified and 
adulterated, and the term “garum” was applied 
to all sorts of variations in the product, finally 
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becoming a collective term, covering a variety of 
sauces. Indeed in the fifth century the corrup- 
tion of the term and of the product itself had 
so progressed as completely to lose its associ- 
ation with any kind of fish. 

The original garum, no doubt, was somewhat 
akin to our modern anchovy sauce. The entire 
fish was spiced, pounded, fermented in the sun, 
salted, strained and bottled for future use. The 
finest quality garum was made of the livers of 
the fish, exposed to the sun, fermented, pre- 
pared somehow and preserved. It was an 
expensive article in old Rome, renowned for its 
medicinal properties and therefore subject to 
much adulteration and variation. Its mode of 
manufacture has given rise to much criticism 
and scorn on the part of medieval and modern 
commentators of Apicius who could not compre- 
hend the “perverse taste” of the ancients in 
placing any value on the “essence from putrefied 
intestines of fish.” 

However, garum, it seems, has been vindi- 
cated, confirmed, reiterated and rediscovered, 
if you please, by modern science! What, pray, 
is the difference in principle between garum, 
the exact nature of which is unknown, and the 
oil of the liver of codfish exposed to the bene- 
ficial rays of ultraviolet light, artificial sunlight, 
to imbue the oil with an extra large and uni- 
form dose of vitamin D? The ancients by their 
use of the sunlight apparently knew that “vita- 
min D” existed. Maybe the Greeks had a name 
for it, maybe they did not. The name does not 
matter; the thing which they knew, does. 

I remember reading in Rodolfo Lanciani’s 
work, “Ancient Rome in the Light of Recent 
Discoveries,” how in the whole history of Rome 
there was but one voice, that of a solitary, noble 
minded physician, complaining about the secre- 
tiveness of his colleagues respecting the medi- 
cal science. Nobody would part with his pet 
formulas. To be sure, most of them were not 
worth publishing, so preposterous were many of 
the precepts; and the self imposed secrecy must 
have often carried with it a blessing in disguise. 


Ir is surprising then to note that Apicius 
generously reveals to the world medical infor- 
mation which for the past centuries has caused 
no end of speculation among the men of medi- 
cal science and their helpers, a few learned 
cooks. ; 

There should be a closer relation than ever 
before, or rather the old ties should be reestab- 
lished, between medical science and food prepa- 
ration, and it is to be hoped that the startling 
progress made in all branches of modern science 
may affect cookery to that extent, without caus- 
ing the cooks to lose their heads over it all. The 
science of medicine and of nutrition may proba- 
bly in the future do this for modern cookery, 
and cookery, in turn, may again become a really 
able assistant to medicine. 
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BLOOD TRANSFUSION FROM A LIVE ANIMAL WAS 
DECLARED ILLEGAL FOR IT WAS ALWAYS FATAL. 


THUS A FRACTURED CALF WAS SET. 
A AND B SHOW THE STRAPPING DETAIL. 
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THE YEAR 1655 SAW THESE TYPES 
OF BANDAGES AND SPLINTS IN USE. 


A DISLOCATED ARM REQUIRED ALL 
THIS APPARATUS FOR RESETTING. 














At an exhibition commemorating the two 

hundred and fiftieth anniversary of the re- 

capture of Buda from the Turks a special 

section was devoted to surgery at the In- 

dustrial Art Museum in Budapest. It shows 

the methods used during the time by both 
the Magyars and the Turks. 





















UTH HAD established herself with a 
cushion and a book in her favorite cor- 
ner of the living room back of the piano, 

where she hoped to escape the boisterous play 
of her younger brother and sister who, at the 
moment, were angrily contending over a bag of 
marbles claimed by each. Father and Mother 
sat by a window close enough to the piano for 
Ruth to overhear their conversation. 

Mother gave a deep sigh. “I just don’t know 
what I am going to do about Tommy,” she said. 
“He is always making some kind of disturbance, 
forever picking quarrels. His teacher says that 
he runs over the other children at school and 
seems to have no consideration for any one 
else.” 

“Oh, I shouldn’t worry about him if I were 
vou,” said Father in a consoling voice. “He 
is passing through a difficult phase just now, but 
if we just let him alone I am confident that he 
will soon grow out of it.” 

“T can’t remember any time when he wasn’t 
passing through some ‘difficult phase,’ and yet 
he seems to grow worse instead of better,” 
remarked Mother. “He drives Marjorie to tears 
several times a day with his constant banter- 
ing. Look at them now. Tommy knows per- 
fectly well that those marbles belong to his 
sister, and he doesn’t even want them, really. 
What he seems to want is to make her miser- 
able. Yet if I correct him he always takes on a 
hurt, sullen attitude and keeps up the martyr 
pose until I am almost distracted. How I wish 
he were more like Ruth! She has always been 
such a good, quiet child, never causing trouble 
and always content to amuse herself. There are 
days when I hardly know she is in the house.” 

This conversation, taken from life, serves to 
illustrate conclusions to which parents fre- 
quently come regarding two of the most com- 
mon types of childhood maladjustment: (1) that 
if the aggressive troublemaker is let alone, he 
may be expected to “outgrow” his difficulty, and 
(2) that the shy, retiring child is not a problem 
at all but a model of perfect deportment. Both, 
according to specialists in the field of child 
adjustment, are entirely mistaken conclusions. 
In the first place, they tell us that if the child 
with deeply rooted personality maladjustment 
is not given help toward readjustment, he may 
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be expected, not to grow out of his peculiarity 
but to become instead “more and more like 
himself.” For the child is, in truth, father of the 
man, and as the twig is bent, so the tree will 
grow. A chance wind may change the direction 
of that growth somewhat, but it will not 
straighten out the twig. 

In the second place, they inform us in no 
uncertain terms, the shy, retiring child, known 
to mental hygienists as the “withdrawing” type, 
is a long way from being a model of perfect 
deportment. In fact, of the two extremes this is 
the less desirable because it is likely to escape 
detection, is more difficult to correct and leads 
more frequently to serious phases of mental dis- 
order than does the aggressive type of behavior 
which attracts attention and demands correction 
by its very nature. The withdrawing child has 
already given up. Having met too early or too 
frequently the distress of failure, he no longer 
attempts sociability. He has found that he 
escapes pain and humiliation by contenting him- 
self with solitude. 

Many types of seclusiveness in adults as well 
as in children may be explained as efforts to 
avoid humiliation, but when the withdrawing 
tendency is pronounced in the very young it 
deserves attention, because, like other forms of 
maladjustment, it will probably become worse 
instead of better. The little girl who persistently 
seeks the most isolated corner of the room, 
where she plays her solitary game, refusing all 
intercourse with other children, stands in dan- 
ger, if she is given no help toward regaining 
the social confidence which she has somehow 
lost, of becoming the high school girl who avoids 
all social contacts and lives her life at second 
hand through books or daydreams. 


Tus high school girl frequently’ becomes the 
grown woman whose extremely shut-in person- 
ality develops abnormalities requiring psychi- 
atric aid. For it has long been known to students 
of mental hygiene that emotional health is most 
difficult to maintain among withdrawing, intro- 
verted types. Yet*parents and teachers, if they 
do not fail entirely to recognize the symptoms 
of this kind of maladjustment, usually under- 
estimate the dangers involved. The timid, retir- 
ing child, because she troubles no one and 
appears satisfied with her solitary activities, is 
generally known as the “good” child. 

The withdrawing form of adjustment is one 
which almost all people use at times because 
they prefer obscurity to the risk of an exhibition 
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of incompetence, and it becomes cause for con- 
cern only when it begins so early and remains 
so persistent that it interferes with social effec- 
tiveness and affects the perception of reality. 
A little seclusiveness may be only a symptom 
of a minor difficulty, and it will often right itself 
without leaving any permanent bad effects. A 
marked and continuous tendency toward with- 
drawing, particularly in young children, signifies 
a need for psychologic study and treatment. 
Although both the unduly seclusive and the 
unduly aggressive types of behavior are undesir- 
able and deserve careful attention, psychiatrists 
generally believe that the shy, fearful and 
unsocial tendencies in children are more fraught 
with danger for the future mental health of 
the individual than are the overconfident, domi- 
neering and attacking tendencies. 


Just as the maladjustment of the withdrawing 
child tends to deepen with the years if not 
corrected, so that of the aggressive one, with 
his tendency toward delinquent behavior, will 
usually become more acute. Given the same 
environment and the same general conditions, 
year after year, he does not grow out of his 
personality difficulties. Time and time again 
it has been pointed out that there is a marked 
tendency for the preschool delinquent to become 
the grammar school delinquent who in turn 
becomes the high school delinquent—if he 
reaches high school. 

Yet the aggressive child is making an effort 
to adjust himself. He is doing the best he can 
in the situation as it appears to him, and in this 
respect he and the shy, timid child are exactly 
alike, for boih are acting in a way which seems 
logical in view of their past experiences. “Most 
behavior is logical to the individual whose 
behavior it is.” The action of the 5 year old who 
persistently forces his scooter pell-mell over the 
toys of the other children, hearing their cries 
of protest with obvious satisfaction, must be 
interpreted as an effort toward adjustment. For 
some reason this child has been unacceptable 
to the group and, since he cannot find normal 
expression as the other children do, the will-to- 
power, always a potent force, leads him to seek 
other forms. Parents or teachers naturally rush 
in to protect the children who are being “run 
over.” Their sympathy is likely to be all for 
the normally adjusted group and their blame all 
for the child with the scooter. 

The result is that, instead of trying to find 
the reasons which impel the aggressive child 
toward his objectionable behavior, they are 
likely to content themselves with repression of 
this behavior... And mere repression lays a 
foundation for future trouble. The little boy 
with the scooter may be found in grammar 
school still engaged in bungling efforts to 
achieve some sort of social satisfaction which 
every human being craves. We should not be 
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surprised that he gets this satisfaction by break- 
ing all rules and refusing to cooperate in any 
constructive enterprise or that he delights in 
the attention he is able to attract to himself 
by means of forbidden acts. 

It is not repression that he needs, and it is 
not to be ignored. What he does need is under. 
standing and help. The father who says, “Let 
him alone; he will grow out of it” reflects the 
defeatist attitude of a generation of parents who 
have listened to so many conflicting opinions 
regarding child guidance that they no longer 
feel certain of any. It is quite true that many 
little difficulties, if ignored, do seem to adjust 
themselves. It is also true that many of the 
conscientious efforts which parents have made 
to correct their children appear to have done 
more harm than good. But the parent who 
takes the watchful-waiting attitude must face 
the fact that there are certain deep-seated mal- 
adjustments which may lead to such acute men- 
tal disturbances or to such aggressive behavior 
that a time will come when society can no longer 
tolerate noninterference. When that time has 
arrived the parents’ opportunity will have been 
lost. 

The father who says, “Let him alone; he will 
grow out of it” might have been heard a gener- 
ation or so ago saying instead, “Just turn him 
over to me; when I finish with him, he will be 
afraid to let me catch him at that trick again.” 
And he was right; the boy was afraid. That 
is why so many boys ran away from home or 
joined harmful secret gangs or waited sullenly 
until the time when they could safely defy their 
parents. We have made progress since then. 
It might be difficult to find statistical evidence 
that the relations between parents and children 
have improved to an amazing extent, even in a 
single generation, but there are a great many 
signs of this improvement. We must:-not con- 
gratulate ourselves prematurely, however, for 
though the rod is no longer with us, there is 
still too little understanding of the laws that 
govern the mental and physical growth of our 
children. And there is still frequent inclination 
among parents to blame children, their own as 
well as their neighbor’s, for undesirable traits 
and antisocial behavior which may be the 
inevitable outcome of influences for which the 
parents themselves have been entirely, if un- 
knowingly, responsible. We cannot remind our- 
selves too often that problem children are not 
architects of their own misfortunes but are 
rather victims of unwholesome conditions. 


Wauat we need is more understanding of the 
laws by which children develop physically and 
mentally. The beginnings of all the influences 
which mean, in the long run, success or failure, 
happiness or misery, health or sickness are in 
the home. Parents must try to understand the 
nature of those influences. If they try merely 
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to force a given child into more favorable 
behavior patterns without first seeking an 
understanding of the laws which govern child 
behavior and the natural urges which lead to 
definite reactions; if they ignore the influences 
in his environment which contribute to mal- 
adjustment, they are guilty of the kind of poor 
judgment used by those who try to force a 
mechanical device without first taking under 
consideration the principle by which it works. 
There are always impatient souls who try to 
open drawers and doors by forcing them, when 
all that is needed is a moment’s pause to reflect 
on the nature of the impediment. Once the trick 
of the thing is understood the opening can be 
made with slight effort by observing the sim- 
ple law of mechanics which was used in the 
fastening. 


TuovcH the laws of child development are 
never so clearcut or so simple as mechanical 
laws, they are, nevertheless, well established. 
Modern objective psychology has set up many 
reliable guideposts for parents. In the field 
of mental hygiene particularly there may be 
found a large body of data which will be helpful 
to any parent whose child has reached a “diffi- 
cult phase.” Instead of trying to “force the 
lock” at the risk of doing irreparable harm to 
the child’s delicate mechanism, an increasing 
number of parents are making good use of this 
new knowledge, well leavened with patience, 
when trying to effect readjustments. We need 
not be discouraged if there is still much to be 
learned about the emotional life of the human 
being and much more that is only partly under- 
stood, for there is no branch of knowledge that 
is complete. We can at least make good use 
of what we do know to be true. 

The wide use which has been made during 
recent years of the improved methods of physi- 
cal care of infants has led to a great decrease 
of infant mortality. There is every reason to 
believe that an equal interest in modern dis- 
coveries regarding the emotional life of children 
might lead to an equal decrease in delinquency 
and mental disease. The extent to which such 
understanding is needed is indicated by the fact 
that “experienced physicians have estimated 
that of all the patients attending medical and 
surgical clinics or receiving treatment from pri- 
vate practitioners for supposed physical ills, 
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from 30 to 70 per cent are afflicted with mental 
and emotional disturbances rather than with 
genuine physical diseases.” In 502 cases from 
New York City police courts in which psychi- 
atric examinations were given, 58 per cent of 
those examined were suffering from some form 
of nervous or mental abnormality, and in 1,000 
police cases in Boston more than 70 per cent 
were afflicted with mental abnormalities. There 
is much evidence that the prevention or carly 
correction of mental and emotional disorders 
would help to reduce the frequency of delin- 
quent and criminal behavior. 

The belief, so long held, that some children 
were born with criminal “instincts” which 
determined their future conduct is no longer 
countenanced. Heredity plays its part, of course, 
by furnishing the child with certain capaci- 
ties, tendencies, temperament and fundamental 
drives to action. But it is the environment that 
contributes opportunities for the expression of 
those inborn characteristics. Those social forces 
which touch the child most closely and con- 
tinuously—his home and family relationships, 
his friends and associates, and the cultural pat- 
terns of his neighborhood and community 
appear to be more influential than the heredi- 
tary factors. Though their intellectual capaci- 
ties remain parallel, identical twins, if separated 
at birth and brought up under different circum- 
stances, show divergent personality traits. The 
hopeful point in all work with personality is 
the conviction that emotional traits and _ atti- 
tudes are largely acquired and that, though 
children do not overcome or grow out of eccen- 
tricities which have become deeply rooted in 
early years, they may nevertheless be corrected. 


Earty childhood is the period of greatest 
opportunity for personality adjustment, and the 
old adage that an ounce of prevention is worth 
a pound of cure was never more valid than 
when applied to the emotional life of the child. 
The greatest good which parents can do is to 
strive for wholesome, happy adjustments in 
their children from the beginning. 

In order to achieve this state of well being 
at a time when the complexity of modern life 
is placing serious strain on parents as well as 
children, there is desperate need for study which 
will lead to correct interpretation of behavior in 
the light of child nature and of social conditions. 
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CAST OF CHARACTERS 


DoNALD Scott, a normal 12 year old boy 
Mr. SANFORD, a man about 60, quite evidently suc- 
cessful 


Dr. LAWRENCE ARNOLD, who might be any general 
practitioner 
Mr. LarKIN, a hard-working young man, weighed 


down by adversity 

Mrs. LarkINn, old and tired before she is 30 

Buppy LARKIN, an appealing little chap 

Mrs. Tuomas, a fat, talkative person who “enjoys poor 
health” 

Mrs. Harpy, who might be anybody’s grandmother 

Mrs. Pope, a pleasant and intelligent woman 

Marie Pore, whose only desire at present is to scratch 

Dr. GALE, the tragedies of a physician’s practice still 
set lightly on his shoulders—or perhaps it is the 
practice that sets lightly 

ELEANOR Gray, James’ sweetheart, and really not a 
“sheep” 

JAMES ARNOLD, Dr. Arnold’s pride and joy 


SHEEHAN Durry, not “a dumb cop”! 
SCENE 

A doctor’s office. The stage should be divided in 
half so the audience may look into both waiting room 
and consulting room. A door opening into the waiting 
room from consulting room should be above center 
stage with only the framework of door between it and 
footlights. On the consulting room side (right, actor's) 
against the partition should be a stack of bookcases. 
Upstage, right, an examining table with a scale down- 
stage a little, next to laboratory door. The doctor’s 
desk should be set slightly cornerwise, so that both 
doctor and patient face audience. A telephone stands 
on desk. The footlights can be imaginary windows. 
In the waiting room a long table sets lengthwise 
upstage with chairs arranged on each side of it. The 
outside door should be about the middle. Downstage 
from outer door stand two chairs and a small table 
with lamp facing waiting room. On long table upstage 
stand a lamp and several piles of much used magazines. 

It is 2:15 o’clock one afternoon in summer. The 
place is any small city. 

When the curtain rises, DONALD Scorr is wandering 
around the waiting room, trying one chair after 
another, flipping pages of magazines and peering out 
the outer door, apparently expecting some one. Mean- 
while he whistles softly, occasionally breaking into 
what he undoubtedly believes to be singing. Finally, 
flopping into a chair, he says crossly: 


DonaLp: Gee, I wish the doctor would come! 
Mother’s always so ’fraid I'll be late for places 
—I’ll bet I been here an hour! (Makes another 
trip to table and goes through magazines 
again.) Gosh! Not a single thing to read. 
Dr. Arnold oughta get some new ones. 


(Enter Mr. SANFORD.) 
Doctor in yet? 


What 


Mr. SANForD: Hello, son. 


DonaLD: No, sir. 
time is it? 


He’s late, I guess. 
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Mr. Sanrorpb: A little after 2. 


DonaLp: Is that all? I been here for ages. | 
wouldn’t stay but I wanta go to Boy Scout 
Camp day after tomorrow, and I gotta have an 
examination. 


(Enter Dr. ARNOLD, carrying physicians’ bag, 
followed by Mr. Larkin, carrying Buppy, very 
limp, a bit bloody and whimpering. Mrs. Larkin 
follows, crying softly.) 


Dr. ARNOLD (unlocking inner office door and 
standing aside for Larkins to enter, after 
which he closes the door. Mr. SANrorp and 
DonaLb appear to be getting acquainted): 
You shouldn’t have brought him to the office. 
(To Mrs. Larkin) Put Buddy on the table 
over there and loosen his clothes, please. 
(Mrs. Larkin follows instructions.) Sam, why 
didn’t you call me when this happened? 


Mr. Larkin (turning his hat round and round, 
moving his weight from one foot to the other 
and back again): It wasn’t much of a cut, 
Doc— 


Dr. ARNOLD (taking stethoscope from bag and 
hanging it around his neck): It doesn’t have 
to be much of a cut if the child is a bleeder! 
(Exit right, speaking offstage.) ve got to 
wash my hands. 

Mr. LarKIN (goes to doorway to talk to doctor): 
Y’see, Doc, we owe yuh so much money now 
we didn’t— 

Dr. ARNOLD (offstage): Great Caesar, Sam, you 
ought to know me well enough by this time 
to realize that doesn’t make any difference in 
a case like Buddy’s. Why, Buddy’s one of 
my babies! I’m‘always specially interested in 
the babies I’ve brought into this old world. 
(Enter.) And besides that, he’s a bleeder. 

Mrs. Larkin: He’s ready now, Doctor. 


Dr. ARNOLD (goes to table, takes boy’s pulse 
thoughtfully, uses stethoscope over _ boy’s 
heart, opens boy’s eyes to examine whites, 
picks up little hand to look closely at finger- 
nails; parents stand anxiously by): Just as I 
suspected when I saw him outside. You'll 
have to take him to the hospital. It’s a good 
thing you have your car. 

Mrs. Larkin: I’m scared, Dr. Arnold. Will 
Buddy die? 


Dr. ARNOLD (patting her shoulder): Not if we 
can help it, Nettie. It’s warm enough outdoors. 
Don’t take too much time to dress him again. 


(Buppy moans.) 


HYGEIA 
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Mrs. Larkin (sobbing as she buttons Buddy’s 
clothes): I told Sam we should call you night 
before last, but he— 


Mr. LARKIN: I remember now what you told 
us, Doc, but the kid never got hurt—’n’ I 
guess I thought he’d outgrow it. I forgot 
about his bein’ a bleeder—. 

Dr. ARNOLD: You won’t forget again, Pll wager 
—not after this is over! (Then more kindly) 
Buck up, Sam, we'll pull him through one way 
or another. 


Mr. LarKIN (gathering Buddy up tenderly): Vil 
pay somehow, Doc. 


Dr. ARNOLD (opening door): Forget that for a 


while, Sam! Get Buddy into the hospital. 
I'll phone and tell them you’re on the way. 


(Exit Larkin family.) 


Mrs. LarKIN (going offstage): You're awful 


good, Doctor. Thank you. 
Who’s first? 

The boy is, Larry. 
Dr. ArNoLD: Oh, hello, Nat. 


about those folks I didn’t 
Hello, Donald—come in. 


Dr. ARNOLD: 
Mr. SANFORD: 


So busy thinking 
recognize you. 


DonaLp (pulling crumpled blank form out of 
pocket and giving it to doctor): Um going to 
Boy Scout Camp. I want an examination. 

Dr. ARNOLD (closing door): Okay. Take your 
shirt off. (Takes up telephone) Douglas 7843 

Dr. Arnold speaking. I’m sending a 
bleeder in—he’s on the way now. Yes, a 





“NOW, NOW, MRS. HARDY, I'M SURPRISED AT A WOMAN OF YOUR INTELLIGENCE BELIEVING THAT OLD WIVES’ TALE.” 








blood count, and give him an injection of 
10 cc. normal horse serum 10 cc., yes. 
As soon as you have the count on him call me 
back, immediately. This is an emergency. 

That’s right. (He hangs up receiver.) 
Well, son, all set? 

DONALD: Yes, sir. 

Dr. ARNoLD: Lie down on your back over there. 
(DonaLp climbs up on examining table. Dr. 
ARNOLD uses stethoscope on boy’s chest.) Now 
breathe deeply and evenly. That’s it. Good. 
Keep it up. (Silence as doctor listens.) 


(After a few seconds, Mrs. THomas enters 
wailing room. Dr. ArnoLtp helps Donald to 
turn on his stomach and continues a typical 
examination.) 
Well, if it ain’t Nat Sanford! 
Good after- 


Mrs. THOMAS: 


Mr. Sanrorp (not too cordially): 
noon, Mrs. Thomas. 


Mrs. THomas: Thought I heerd you was well 
again—what you doin’ here? 

Mr. Sanrorp: I come back to get a checkup 
ever so often. 

Mrs. Tuomas: Pity you wasn’t checked up 
before you got sick! (She snickers at her wit, 
and he smiles feebly.) 


Mr. SAnrorp: Most business men are too 
interested in their business to think about 
their health until they’ve lost it. 


Mrs. THoMAS (sniffing): Their business! More’n 
likely it’s the almighty dollar! 

Mr. Sanrorp (stiffly): Perhaps. (Politely but 
without interest) How are you these days, Mrs. 
Thomas? 


Mrs. THoMas (assuming a wilted look): Oh, 
me? I’m never well. ’Tain’t that I don’t look 
after myself neither. Goodness knows, I’ve 
had nearly every doctor in this town and some 
of ’em even in Chicago, but they don’t seem 
to locate my trouble. I’ve tried one after 
another. After they’ve done a little huntin’ 
and don’t find nothin’ they lose intr’st—and 
then I have to go somewheres else. It’s plenty 
discouragin’. If I wasn’t a God-fearin’ woman 
I’d of took my life a long while ago. (She 
shakes her head mournfully.) 


Mr. SAnrorp (embarrassed): That’s—um—too 
bad, Mrs. Thomas. 

Mrs. THomas: Yes, ‘tis. Some days I got 
scarcely strength to get my own meals, much 
less get Elijah’s. I’m on a diet, y'know, and 
he just won’t eat what I have to—says he 
wants so’thin’ more’n grass ’n’ weeds. Dr. 
Arnold’ll probably put me on another diet. 
I guess I’ve had a different diet for every 
doctor—I wonder how they think ’em up 
myself. I positively refuse to take drugs into 
my system, so the doctors have to treat me 
by diet. 
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Mr. SanrorD: I gather this is your first visit to 


Dr. Arnold. 


Mrs. Tuomas: Yes, ’tis. Myra Collins told me 
he’s wonderful at findin’ the cause of sickness 
nobody else is able to. ’Course I’ve heerd 
every doctor I been to was wonderful, but 
when 7 tried him, he wasn’t so wonderful that 
I could see, leastways he didn’t do nothin’ 
for me. It’s plenty discouragin’, let me tell 
you. As I say, if I wasn’t a God-fearin’ woman 
I'd of give up long ago. 

(Mrs. Harpy enters waiting room, opens knit- 


ting bag and begins to knit, watching Mrs. 
Thomas with interest.) 


Dr. ARNOLD (while waiting room occupants con- 
tinue one-sided conversation in pantomime): 
Well, young fellow, I guess we’ll let you go to 
camp. Mind you don’t ever go swimming 
alone or at night! 


DonaLp (putting shirt on): Aw, I wouldn’t do 
that! Our teacher of first aid told us not to, 
*’n’ besides—we couldn’t ’cause of the camp 
schedule. Everything’s fixed for a certain 
time of day, y’know. 

Dr. ARNOLD (writing on crumpled blank): 
That’s the way to do things! Now, sir—here’s 
your record. Take good care of it. And have 
a good time, son. 


DonaLp: Uh-huh, I will. G’by, Dr. Arnold. 
(Dr. ARNOLD opens door. Exit DONALD.) 


Dr. ARNOLD: Good-by, Donald. Come in, Nat. 
Good afternoon. (70 Mrs. Hardy) How are 
you, Mrs. Hardy? 


(Mrs. Harpy smiles greeting.) 


Mr. SANFORD: Who 


is he? 

Dr. ARNOLD (closing door): Take off your coat, 
Nat, and roll up your shirt sleeve. Remember 
Laura Downs? 


That’s a nice youngster. 


Mr. SanrorD (following instructions): Sure | 


do. Her boy? 


Dr. ARNOLD (preparing sphygmomanometer): 
Yes, the only child she has left. Her other 
three children were killed in a school bus- 
train accident a few years ago. The only 
reason Donald wasn’t, too, was that he was 
sick with measles. 

Mr. Sanrorp: That accident out on the Holt 
Highway? 

Dr. ARNOLD (adjusting instrument on patient's 
arm): Yes. I was there to see Donald when 
the bodies of the children were brought home. 
I shan’t forget it, I can tell you! (Silence as 
he studies the instrument carefully.) 


Mr. Sanrorp (after pause): I can believe that, 
all right. Must have been an awful shock to 
those parents. 
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“JIMMY, MY BOY, ALL MY 
LIFE I'VE WANTED A SON 
WHO COULD WORK WITH 
ME. I'VE TRIED TO BE THE 
KIND OF DOCTOR THAT 
WOULD MAKE YOU WANT 
TO BE ONE TOO,” HE SAID. 


Dr. ARNOLD (taking off arm piece): Well, Nat, 
your blood pressure is down twenty points. 
Congratulations! 

Mr. SANForD: My friends will marvel. They’ve 
been criticising you because you didn’t take 
meat and tea and coffee out of my diet. (Rolls 
down his sleeve and puts on his coat.) 


Dr. ARNOLD (smiling): Did you tell ’em the 


formula? 


Mr. SANForRD: You bet I did! Moderation in 
food, in activity and in excitement. 

Dr. ARNoLD: Right! And you must have been 
following instructions! Keep up the good 
work. 


(Mrs. Pope and Marte enter waiting room. 
They look through the magazines and sit down 
lo read; Marte scratches face, hands, legs—and 
squirms.) 


Mr. SANFORD: 
yours? 


Say, Larry, where’s that boy of 


Dr. ARNoLD: Summer school at the university. 


Mr. SanrorpD: Have you told him yet that you 
want him to be a doctor? 


Dr. ARNOLD (shortly): No! And I’ve told you 
I’m not going to! I won’t do one thing to 
influence him in his choice of a life work. I 
want my only child to make a success of his 
life his own way! 


Mr. SAnrorp: You certainly are emphatic! 
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Dr. ARNOLD: I’ve seen the failures of too many 
men and women whose parents cajoled and 
otherwise influenced them into the wrong pro- 
fessions. 

Mr. Sanrorp (festily): You aren’t getting a bit 
personal? 

Dr. ARNOLD (heatedly): Its only your good 
luck that Charlie found a corner in a research 
laboratory to use his medical training! 


Mr. SANForD (angrily): He’s making good! 


Dr. ARNOLD: But he wouldn’t have as a general 
practitioner! 


Mr. SANFoRD: I’m not so sure! 


Dr. ARNOLD: I am! The boy is too sensitive, 
too imaginative, too retiring—to meet what a 
doctor has to meet. Besides, his health isn’t 
too robust, and you know it! 


Mr. SANFORD (slarts to speak; then smiles slowly; 
then): W-a-ait a minute, Larry. You're a 
fine doctor, you are! Telling me to avoid 
excitement—and then picking a quarrel! 

Dr. ARNOLD (contritely): I'm awfully sorry, Nat. 
But, you see—well, being a doctor, I’ve seen 
the effects on the lives of people whose par- 
ents, in all good faith, have forced their own 
desires too far. 

Mr. SANForD: I guess -you’re probably right, 
Larry. You usually are. And here’s hoping, 
for your sake, that Jim will choose medicine! 
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Dr. ARNOLD: It’s my deepest hope; but he must 
make the choice. 


Mr. SANForD: As usual I’ve taken more of your 
time than I should. I apologize. Talking to 
you, though, gives me a different slant on life, 
somehow. 


Dr. ARNOLD (opening door): That’s good. Come 
back in ten days, Nat. (He nods greeting to 
Mrs. Pope and Marie, who respond with 
smiles.) 


(Exit Mr. SANFORD.) 


Mrs. THomas (bustling forward): Land alive! 
One ’ud think by the time he took that Nat 
Sanford thought his money could buy even 
the doctor! 


Dr. ARNOLD (closing door): Mr. Sanford is an 
old friend as well as my patient. 


Mrs. THomas: I hope you'll do as much for 
me as you have for him. 


I'll do my best, Mrs.—? 


Mrs. THomas: Thomas—Mrs. Elijah Thomas. 
I’m just about at the end of my rope, Doctor 
—I’m so poorly all the— 


Dr. ARNOLD: 





(Telephone rings.) 


Dr. ARNOLD: Exctise me, Mrs. Thomas. (Lifts 
receiver.) Dr. Arnold speaking. . . . Severe 
abdominal pain, you say? . . . Put her to bed. 
Don’t give her anything to eat or drink... . 
Great Caesar, no! In the presence of pain in 
the abdomen never give a physic. = 
that’s the same thing as a cathartic. . . . I 
have to do a transfusion at the hospital, and 
then [ll be right over—probably about two 
hours. . . . All right, but remember—no food, 
no water, no cathartic. And put her in bed 
immediately. . . . Pll tell you why when I 
get there. Just now I’ve a number of patients 
waiting. . . . Good-by. (Hangs up.) 

Mrs. Tuomas (forgetting to be wilted): Id like 
to know why myself, Doctor. 


Dr. 
absently): 


ARNOLD (writing on memo _ pad, 


Why, what? 

Mrs. THomAs: When a child’s got a stummick 
ache it’s al’ys been the right thing to give a 
physic— 


says 


Dr. ARNOLD: You mean it’s been done! That 


doesn’t make it the right thing to do. 


Mrs. THOMAS (unconvinced): Um-maybe— 


Dr. ARNOLD: In the presence of abdominal pain 
there is always the possibility of an appendi- 
citis. If the patient is given food or drink it 
starts the muscles of the digestive system— 
those of the intestinal tract as well as those of 
the stomach—into action. A cathartic does 
the same thing more violently. The motion 
of those muscles is undesirable in the presence 
of inflammation around the appendix. 


HYGEIA 


Mrs. THomAs: Why? 


Dr. ARNOLD: Because the motion causes more 
inflammation to develop, and the result may 
be a ruptured appendix, and then there is 
something to worry about! And now, Mrs, 
Thomas, let’s talk about you. , 


(The Doctor takes Mrs. Thomas’ history in 
pantomime while conversation goes on in wait- 
ing room.) 


Marie (crying): Oh, Mother, I itch in so many 
places I don’t know where to scratch first. 


Mrs. Pope: Poor dear! Perhaps what the doctor 
tells us today will help. 


Mrs. Harpy: What’s the matter with the little 
girl—if I may ask? 


Mrs. Pore: She has great red lumps all over 
her body, and they itch frightfully. 


Mrs. Harpy: Had them long? 


Mrs. Pore: For the last year she has had 
periods when they would appear, and then 
again she would be entirely free from them. 
Her father thinks they’re due to nerves; but 
I’ve watched her, and I don’t think so. 


Mrs. Harpy: 
were due to nerves. 
the cause? 


They always used to say hives 
What do you think is 


Mrs. Pore: I don’t know. They don’t seem to 
have anything to do with excitement—or her 


school work— 
Mrs. Harpy: Maybe it’s strawberries. 


MariE (shuddering): Ugh! I hate strawberries! 
It can’t be that. 


Mrs. Pore: Dr. Arnold has tested her for the 
more common things to which she might be 
sensitive. 

(Telephone rings.) 


Dr. ArnoLp: Dr. Arnold speaking. . .. Yes, 
what’s the blood count? . . . 2 million, did 


you say? (He makes notes on memo pad.) 
Class one. You say he’s still bleeding? . . . 
And he’s restless. Well—we’ll transfuse—in 
an hour. . . . You might take a specimen of 


the father’s blood. . 
two other donors of his class? . Fine! 
Go ahead with arrangements then. Thank 
you. (Hangs up receiver.) Your case is 
going to require some careful and painstaking 
study, Mrs. Thomas. Suppose you come back 
tomorrow at 1:30. Then Ill take a blood 
count, do an urinalysis, go over you carefully 
—eyes, ears, heart, lungs— 


Mrs. THomas (with air of satisfaction): Do you 
want to check my basal metabolism? 


Dr. Arnotp (studying her thoughtfully with 
narrowed eyes): Why—er—perhaps. Better 
wait until we see what we can find tomorrow. 
That will be all for (Continued on page 559) 


. You say you have 
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AT THE NATIONAL BUREAU 
OF STANDARDS, CLINICAL 
THERMOMETERS UNDERGO 
A NUMBER OF TESTS TO 
CHECK THEIR ACCURACY. 


ABOVE, THE THERMOMETERS 
ARE BEING CALIBRATED 
THERE TO A FINE DEGREE 
FOR MEASUREMENTS AT 
DEEP SEA TEMPERATURES. 


Photos, Science Service 


ABOVE, THEY ARE BEING 
CHECKED AGAINST A STAND- 
ARD IN A HOT WATER BATH, 
AND AT LEFT, THEIR TEM- 
PERATURE IS READ AFTER 
REMOVAL FROM THE BATH. 


THOUSANDS OF THESE TINY 
CLINICAL THERMOMETERS 
ARE PRECISELY ARRANGED 
IN THEIR NUMERICAL ORDER. 





The 





June since Queen Victoria came to the 
throne; yet the contrast between living then 
In the field of health the 


J UST A hundred years will have passed this 


and now is striking. 
English government had up to that time shown 
interest in two matters only: quarantine as a 
means of preventing the entrance of pestilence 
from other lands and vaccination against small- 


pox. The year after Victoria’s accession, how- 
ever, Mr. Edwin Chadwick, secretary of the 
new Poor Law Board, started what was _ to 
develop into the modern health movement and 
lead to general supervision of public health by 
the government. In fact, he laid the foundation 
for our modern public health service. 

The surpassing influence of monetary con- 
siderations in human affairs is interestingly evi- 
dent in the first step taken toward public sani- 
tation. For the plea made by Mr. Chadwick 
was for the prevention of certain charges on 
the poor-rates, the most important of which 
were those caused by nuisances that generated 
contagion and reduced people to destitution. 
All epidemic or contagious diseases, by throw- 
ing laborers out of work or, in case of death, 
rendering the widow and children helpless, 
thrust the families affected on relief, and it 
was pointed out that it would be far more eco- 
nomical for the government to prevent the evils 
than to care for the victims. The same motive 
of economy was at work in our own time when 
nurses were introduced into industrial plants 
to care for the workers. Not that the misery of 
the people was not taken into consideration, but 
doubtless the plea for sparing the public pocket- 
book was considered more effective. The fact 
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ontrast of 


was brought out that, though the poorer classes 
realized the bad conditions under which they 
lived, they had no power to remedy them and 
little if any choice as to where they should live. 

Some knowledge of the preventability of dis- 
ease had been attained through the years. The 
circulation of the blood had been discovered 
early in the seventeenth century; and by the 
middle of that century, Dr. Thomas Sydenham, 
an exact observer of symptoms and treatments, 
was giving a new start to medicine. Prevention 
began to be emphasized, and during the eight- 
eenth and the early nineteenth centuries the 
doctors met with some success in their efforts to 
prevent the spread of disease. Strict quarantine 
was recommended against foreign countries in 
times of plague and against any locality in 
England where it should appear. 

As early as 1720, Dr. Richard Mead recom- 
mended that where the trouble broke out, all 
families should be removed: “the sick to differ- 
ent places from the sound; but the houses for 
both should be three or four miles out of town: 
and the sound people shall be stript of all their 
cloaths, and washed and shaved, before they 
go into their new lodgings. These removals 
ought to be made in the night, when the streets 
are clear of people; which will prevent all dan- 
ger of spreading the infection. When the 
sick families are gone, all the goods of the 
houses in which they were, should be buried 
deep underground or burnt.” The houses were 
to be demolished or, if that could not be done, 
thoroughly cleansed. Nastiness he considered 
a great cause of infection, cleanliness “the great- 
est preservative.” He recommended that people 
avoid approach to the sick or the recently 
recovered and keep away from crowds. 

Twenty years later, Dr. John Pringle in his 
“Diseases of the Army” began the introduction 
of hygiene in army life, laying stress on venti- 
lation and the avoidance of dampness and filth. 
A similar service was rendered the navy by 
Dr. James Lind, who deserves special credit 
for his teachings in regard to the prevention of 
scurvy and typhus. The use of lemon juice in the 
navy was not introduced, however, until 1796, 
when Dr. Gilbert Blane was a member of the 
medical board, although something was known 
of its use in scurvy as early as 1600. Dr. George 
Baker wrote a paper in 1767 on lead poisoning 
as the cause of endemial colic in Devonshire; 


and in 1798, Dr. Edward Jenner discovered the 


eflicacy of vaccination, a treatment for which 
men’s minds had been prepared by the introduc- 
tion early in the century of smallpox inocu- 
lation as a means of preventing severe attacks 
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a Hundred Years 


of the disease. Yet all this knowledge of pre- 
vention was not put to any practical use outside 
the army and navy. 

The epidemic of plague in 1831 aroused con- 
sciousness of the fact that knowledge of how to 
prevent disease did exist. The public began to 
realize the unreasonableness of the extremely 
unwholesome conditions existing in most cities. 
As a result the ten years from 1838 to 1848 were 
marked by efforts to improve these conditions, 
the first three years being devoted to the collec- 
tion of information as to the causes of disease 
in England and Scotland. Inquiries into the 
causes of the great discontent felt by large bodies 
of the working class made it clear that the most 
important cause was want of legislative pro- 
vision for the preservation of their health, the 
other two causes being want of provision against 
fluctuations of commerce and lack of religious 
instruction and education. A committee was 
therefore appointed to see how sanitary arrange- 
ments could be improved for their benefit, with 
the result that the committee recommended a 
general building act, a general sewerage act, a 
standing board of health for each town and an 
inspector to see that regulations were enforced. 
It also said that consideration should be given 
to burial grounds, water supply, open spaces, 
lodging houses, baths and the power of local 
authorities to improve their localities. 

The present system of free public vaccination 
was started in 1840 with a view to the pre- 
vention of smallpox. Two years later, legis- 
lation was recommended prohibiting burial 
within the limits of places of 50,000 inhabi- 
tants or more. The same year, Mr. Chadwick 
reported on conditions in the homes of the 
laboring class, where disease was most prev- 
alent, on their surroundings and on condi- 
lions in factories, pointing out the evils that 
resulted from the neglect of sanitary measures 
and the benefits that would follow their instal- 
lation. 

Sanitary conditions had been growing con- 
stantly worse in all cities and towns as industrial 
progress advanced. As long as manufacturing 
was done in the homes and the workers lived 
in the country, living conditions were fairly 
good. There was a good deal of freedom in 
the matter of working hours; and though they 
worked extremely hard part of the time, the 
workers frequently took time out for play. 
Thus, in the country districts around Coventry 
it was said that the ribbon weavers worked 
practically not at all on Saturday, Sunday and 
Monday and very little on Tuesday, though 
they worked hard the rest of the week. At 
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Christmas and on other holidays, time was taken 
out for sports and feasting, and the people were 
content. 

With the advent of factories, however, a 
routine had to be established. As long as water 
power was still in use and many mills were 
located on streams out in the country, the 
changes were not so extreme. With the intro- 
duction of steam, however, industry settled in 
the cities, and the immediate results were dis- 
astrous. From the first, the regularity of hours 
had required a change in habits, and in the 
effort to enforce it against a spirit of reluciance, 
the need for leaving time for recreation seems 
to have been overlooked. Moreover, as work 
came to be concentrated in the cities, space was 
lacking for exercise or recreation even if the 
desire survived the long hours of factory work. 
When the report was made in 1844 by the Health 
of Towns Commission, only the town of Preston 
had a public park and only Liverpool had 
public baths. Theaters, art galleries, museums 
and libraries for public use were practically 
unknown. 

At the end of the eighteenth century there had 
been about twice as many country as town 
laborers, but by 1840 the figures were reversed. 
Not only had thousands of country people been 
obliged to leave their homes and move into the 
city to be near their work, but workers not 
directly connected with the factories, such as 
shoemakers, bakers and the like, had moved in 


* By ANNETTE FISKE + 





THERE MIGHT BE ONE STAND- 
PIPE TO EVERY FIFTEEN OR 
TWENTY HOUSES, BUT THE 
WATER MIGHT NOT BE ON 
MORE THAN HALF AN HOUR 
TWO OR THREE TIMES WEEK- 
LY. AND THUS THE CROWDS 
OFTEN FOMENTED QUARRELS. 


to keep them supplied with the necessities of 
life. As there was neither time nor means for 
adjustment to the new conditions, the first 
effect was to create overcrowding in the houses 
already existing. Even cellars were used as 
living quarters. 

When these could hold no more, other houses 
were built round about. The employers were 
in the early days too much occupied in making 
their business a success to give thought to the 
housing of their workers, so that this matter was 
left to those who built for speculation. There 
were no building laws, except in parts of Lon- 
don and a few other towns, and self interest 
generally governed the planning of the houses. 
The narrowest possible street was set off, and 
small houses were thrown together with no 
proper sewerage or ventilation; as many houses 
were set on the land as it would hold. The 
structure of the houses was flimsy, and they were 
built back to back. Many had neither cellars 
nor foundations. These double rows of houses 
might be ranged on a court with perhaps a 
pump at one end and a privy at the other for 
the use of twenty houses. The woman of the 
family had only one room in which to do her 
work, and the tired worker frequently found it 
pleasanter to spend his evening at the public- 
house. 


THERE was, moreover, a window tax that had 
to be paid on all houses with more than eight 


windows. This acted as a deterrent to the pro- 
vision of windows. In some towns especially, 
as in Newcastle, where a number of families 
lived together in houses that had known better 
days, the desire to avoid payment of the win- 
dow tax led to the closing up of every window 
not absolutely necessary. Staircases were fre- 
quently darkened in this way, and the resultant 
ventilation can be imagined. In Nottingham, 
where the crowding was especially bad, many 
of the houses were built in narrow alleys to 
which entrance lay through a tunnel about 
3 feet wide and 8 feet high that extended for 
25 or 30 feet. 
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If the overcrowding is appalling to the modern 
mind, the lack of drainage is worse. One of 
the greatest problems in any community is the 
disposal of refuse, especially sewage. This was, 
however, a subject that received no consider- 
ation—from the health point of view at any 
rate—a hundred years ago. In fact, as in so 
many other fields, its financial aspect was the 
point emphasized. Sewage had a value as 
fertilizer and was collected by those living in 
the country and so used without great harm, 
provided there was no seepage into the well. 
Even in the towns and cities, refuse was heaped 
up, to be sold and removed at irregular intervals 
for use on farms. Many towns had no arrange- 
ment whatever for the cleaning of streets; and 
even where a street cleaning department existed, 
it was usually only the better streets that 
received attention and those only at intervals of 
two or three weeks. The dwellers on the courts 
sometimes took occasion, therefore, at night to 
turn their refuse out into the street. Even when 
there were rulings about cleaning streets the 
fact that the refuse might be a source of income 
to the poor made officials hesitate to remove it. 

As the towns grew larger, however, the de- 
mand for manure lessened because the distance 
from the farms was greater, and the expense 
of removal increased accordingly. By 1842 it 
had ceased to be profitable to allow refuse to 
collect, and some means had to be found for 
its removal. The use of water to flush away 
refuse had come in, and cesspools were increas- 
ing in number. Objectionable material was at 
least removed from sight by this means. The 
cesspools allowed the liquid part to drain away, 
while the solid contents were removed once in 
two years. Then what was in 1834 called “the 
increase of luxury and love of cleanliness which 
marks the present day”—in other words the 
increased use of baths—caused an excess of 
water in the cesspools and suggested the drain- 
age of house refuse into the sewers. 

A sewer at that time was not at all what 
it is today. It afforded a means of draining 
away surface water from marshes and low- 
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lying places. When, therefore, house drainage 
was emptied into these sewers the nuisance 
only took on another form. Where streams 
were dammed to give power to factories, sedi- 
ment collected, and an open cesspool was practi- 
cally formed. The Thames, even the Serpentine, 
became filthy and offensive. The sewer pipes 
were flat and were laid almost even, so that 
the flow through them was slow and became 
easily obstructed. The result was that sewer 
gas formed and came up into the streets and 
into the houses with an extremely disagreeable 
effect. People were a good deal afraid of fresh 
air and seem not to have wished it in their 
houses; but they did object to the odor of sewer 
gas—more apparently on the street than in the 
house, where the main consideration seems to 
have been the nonadmission of cold. 


Tuoven the lack of fresh air does not seem 
to have caused any repining, the lack of water 
did. Conditions were not encouraging to cleanli- 
ness even had there been a plentiful water sup- 
ply, for the filth outside was easily tracked in, 
and the soot from the black smoke in the air 
soiled the fresh clothes on the line. Yet many 
showed a strong interest in having sufficient 
water. It was not provided direct to the house 
in most cases, and hard work was required to 
bring to the home a large enough supply to keep 
the house and family clean. As work in the 
factories started early in the morning and lasted 
until late, workers found it difficult to go for 
the family supply. In some cases they bought 
it from water carriers, paying perhaps a shilling 
a week for a small supply. Where the town 
had a piped supply it was often more difficult 
to get it than where it was obtained from a well 
or river, for it was frequently intermittent. 
There might be one standpipe to every fifteen 
or twenty houses, but the water might not be 
turned on more than half an hour two or three 
times a week. Under such circumstances those 
crowding to fill their receptacles fell easily to 
quarreling. Of course in such cases the water 
had to be stored, and utensils ‘were kept for the 
purpose, the wealthier having larger tubs to 
hold it. Only two towns, Preston and Notting- 


‘ham, had water running constantly, and in the 


latter community two thirds of the houses 
received their supply direct, a striking contrast 
to conditions in most towns. 

The opportunities for bathing under such con- 
ditions were scanty. Liverpool started public 
baths with a charge of 2d. for a warm bath and 
ld. for cold in 1842, and there was said to be a 
large swimming pool in Leeds at that time 
where baths could be taken for a small fee. As 
for bathing in streams, it was much like bathing 
in a cesspool. 

Another unhygienic feature was the abun- 
dance of creeping insects and flies. The con- 
nection between these and disease is realized 
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today but meant nothing a hundred years ago. 
Nor did people see the connection between the 
insects and the spoiling of food. However 
thrifty the housewife, she could not exemplify 
her thrift by keeping even a small store of pro- 
visions on hand, not if she lived in the city, for 
they spoiled at once. 

The headaches, diarrheas and other illnesses 
resulting from such conditions can easily be 
imagined today. One will not wonder that when 
plague or smallpox came to England the people 
died like flies. Only when the commissioners 
of the Poor Law, especially Chadwick, sub- 
mitted their report and recommended a cam- 
paign for the removal of nuisances did_ the 
public really wake up to the outrageousness of 
allowing such insanitary conditions to continue. 
This report, which was accompanied by another 
report by three doctors, showed that hundreds 
of thousands of laborers were living in crowded, 
unfit dwellings in narrow streets and alleyways 
where ventilation was almost out of the question, 
while the absence of drainage and removal of 
refuse, combined with scanty water supply, led 
to an accumulation of filth that was most dis- 
agreeable and unwholesome. Locations where 
the wealthier class lived had been cleaned up, 
but as regarded the poor it was a case of out 
of sight, out of mind. They had to live near 
their work and so had to live in these filthy, 
crowded quarters. So vile were the surround- 
ings that in the previous year relieving officers 
and medical men had in several instances lost 
their lives because of brief visits of inspection, 
though the workers were expected to live in 
such localities the year around. The misery was 
beyond description, but when it is realized that 
in one quarter a fifth of the inhabitants had 
fever and nearly a tenth of these died, some 
idea may be had of the dreadful state of affairs. 
The public in general not only had to pay extra 
taxes as a result, but it was itself open to dis- 
ease through its spread from these neighbor- 
hoods. The first expense required for remedying 
conditions would be high, but it would be less 
than that required as things stood. Once streets 
had been cleared, sewers laid and ventilation 
procured, the expense of upkeep would be 
slight. 


Here we have a government department seek- 
ing the prevention of disease for the first time. 
Moreover, a precedent had been set when doc- 
tors were asked to report on conditions from 
the medical point of view. The rather elaborate 
system of public health work in existence today 
makes it difficult for one to realize that the first 
step toward its establishment was taken less 
than a hundred years ago. The picture of 
previous conditions brings home to one the 
enormous improvement in living conditions 
that has taken place. Here at least the world 
has not stood still. 
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The Something 


By E. M. GERAGHTY 


Beautiful soup so rich and green 
Waiting in a hot tureen. 
—Lewis Carroll. 


O YOU recall that bit from “Alice in Won- 
D derland”? Let’s use “beautiful soup” 

when we make our plans for the one hot 
dish required for noon and evening meals dur- 
ing the coming balmy months. 

You might try green turtle soup, which comes 
ready to use, except to open the can, dilute and 
heat. The “good old days” of long hours of soup 
making are gone. Modern housewives do not 
waste time at these tedious processes, nor do 
they use up fuel. Why should they when they 
can buy canned soups chemically precise and 
with such unvarying standards of excellent 
flavor? 

All you have to do is open the can, turn the 


contents into a saucepan, add an equal amount, 


of water, heat and serve. Or, if you want to 
be a bit dressier, dilute the green turtle soup 
with chicken broth, then turn the mixture into a 
baking dish, cover generously with whipped 
cream, sprinkle with grated Parmesan cheese, 
pop the dish into a moderate oven and bake 
until mixture is thoroughly hot. The cheese 
will melt and slip over the creamy top. Place 
baking dish on a platter or plate, and serve the 
soup from it at the table. Good? Just try it! 
And instead of crackers with it, why not have 
finger length strips of bread about 1 inch thick, 
browned in the oven, then brushed lightly with 
butter and sprinkled sparingly with finely 
ground peanuts or red caviar. 

Here’s the recipe for another green soup which 
is so good that you can easily make a reputation. 
on it. This too may come out of a can, but it 
is extremely simple and may be made from 
leftovers, so you will like to have it on Monday 
after you have had the Sunday chicken. : 


CREAM OF CHICKEN AND PEA Soup 
1 stalk celery 

1 carrot 

1 onion 

% cupful chicken fat 
2 tablespoonfuls flour 
1 cupful cream, scalded 


1 cupful hot chicken 
broth 
1 cupful puréed peas 
1% cupful whole peas 
% cupful diced chicken 
Salt 
Sauté celery, carrot and onion in chicken fat for a 
few minutes, but do not brown. Add flour, and blend 
well. Add cream and chicken broth, and let simmer 
one-half hour. Strain. Add puréed peas, 
and diced chicken. Add salt to taste. 


With this soup, one of my friends s 
tiniest of baking powder biscuits, abou 
across as a quarter, crusty and piping hof 
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ot for Luncheon 


I thought you might like a menu built around 
this soup. Here is one which is a perfect fore- 
runner for an afternoon of bridge in a flower 
scented garden. 


Cream of Chicken and Pea Soup 
Crisp Crackers 
Jellied Salmon on Lettuce 
Cucumber Fingers 
Cloverleaf Rolls 
Iced Tea 
Chilled Canned Peaches 


Here is a menu for a luncheon of lovely color, 
and it’s good food, too. 


Sugar Cookies 


Shrimp Soup 
Soufflléd Crackers 
Rolled Sandwiches Filled with Cream Cheese 
Mixed with Chives or Green Peppers 
Fresh Fruit Salad on Lettuce 
Iced Tea 


SHRIMP Soup 
2 cupfuls cooked, % teaspoonful black 
shelled shrimp pepper 


2 tablespoonfuls butter 1 quart milk, scalded 
or butter substitute 1 cupful cream, scalded 
1 small onion, chopped Salt 


1 teaspoonful sherry seasoning 


Chop shrimps rather fine. Put in top part of double 
boiler, and add butter or butter substitute, onion and 
black pepper. Simmer directly over heat for five 
minutes. Set over water; add milk gradually, stirring 
constantly, and then add the cream. Salt to taste. 
Cook for thirty minutes, stirring occasionally. Add 
sherry just before serving. 


SOUFFLED CRACKERS 
Soda crackers Butter or oleo- 
Ice margarine 
Split crackers, and soak in ice water to cover for 

eight minutes. Drain well, and dot over with butter 
or oleomargarine. Bake in a hot oven (425 F.) until 
puffed out, and then reduce heat to 350 F. until 
browned. 


For a heavier lunch, probably Saturday noon 
when your husband is home and needs calories 
to sustain him through his afternoon of garden- 
ing, weeding and transplanting, or maybe golf, 
try this: 

Cream of Potato Soup 
Cheese Crackers 
Omelet with Fresh Asparagus 
Buttered Toast Strips 
Iced Coffee 
Pale Green Salad on Lettuce 
Oranges and Bananas with Fresh Coconut 


CREAM OF Potato Soup 

4 medium sized pota- 2 tablespoonfuls flour 

toes, peeled Salt 
4 cupfuls whole milk, Pepper 
1 hard cooked egg, 
ul butter or chopped fine 
bstitute Finely chopped parsley 
oes into dice, and cook in small amount 
salted water until soft. Add hot milk, and 
op part of double boiler to keep hot. Melt 
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butter or butter substitute, and add flour. Brown 
very carefully over low heat, stirring constantly. 
Remove from heat, and add hot milk gradually, stir- 
ring all the time. 
Strain into a hot tureen, and add finely chopped egg / 
and parsley. 
CHEESE CRACKERS 
Saltines Butter or oleomar- 
Grated cheese garine melted : 
Arrange crackers in a baking pan. Brush over with 

melted butter or oleomargarine, and sprinkle with 
grated cheese. Bake until cheese melts. 


Men love onion soup au gratin. Try this menu 
some Sunday night. 


Onion Soup au Gratin 
Lettuce and Tomato Salad 
Assorted Fresh Fruit 
Cookies 
Tea 
ONION Soup AU GRATIN 
Very strong beef broth Bacon fat or butter 


Beef extract 3 slices bread 
4 medium sized onions Sliced American cheese 


Prepare a strong beef broth. Add to this enough 
beef extract to give a zesty flavor. Slice medium sized 
onions, and fry in bacon fat or butter until brown but 
not crisp. Drain from fat, and keep hot. Toast small 
slices of bread on one side only. Place slice of cheese 
on untoasted side of bread, and place under broiler 
until cheese is melted. When ready to serve, put @ 
slice of bread in soup dish, place small amount of 
onion on top of this, and pour broth over. Serve at 
once. (Note: The secret of this soup is the tang of 
the broth and the individuality of the flavor of broth, 
onions and toast.) 

And here comes the ever popular cream of 


tomato soup. 
Cream of Tomato Soup 
Chopped Bacon Sandwiches 
Lettuce Sandwiches 
Iced Tea 
Strawberries and Fresh Pineapple 


CREAM OF TOMATO Soup 
1 pint coffee cream 1 slice onion 
1 pint tomato juice 

Scald cream and onion. Bring tomato juice to 
boiling point, and pour slowly into hot cream, stirring 
all the while. Strain into hot tureen, and serve 
at once. ’ 

For a Sunday dinner out on the shaded terrace 


on a broiling hot day, here’s a colorful, satis- 
fying offering. 
Ruby Consommé 
Cold Fried Chicken 
Green Peas 
Rolls 

Fresh Fruit Salad with French Dressing 

Crackers Cheese 


Potato Chips 


Coffee 


CoNSOMME 
1 teaspoonful sugar 
Salt 
1 clove garlic 
1 quart strong chicken 


RuBy 
2 quarts dark red 
tomatoes 
1 tablespoonful chives 
% large Spanish onion, 


chopped fine broth 
3 stalks celery, chopped 1 teaspoonful 
fine vinegar 
1 bay leaf % teaspoonfu 
2 cloves cestershire s 
White and shell of Cayenne 
1 egg Beet juice 





Season to taste with salt and pepper. 
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Put tomato pieces into kettle. Add chives, onion, 
celery, bay leaf, cloves, sugar, shell and white of egg 
and % teaspoonful salt. Beat these together with a 
*wooden spoon that has been rubbed with a clove of 
garlic. Bring to boiling point, but do not let it boil. 
Put over very low heat, and let simmer for one-half 
hour. Now strain through a cheese-cloth bag without 
using pressure. Rinse kettle, and put the soup back 
into it. Add the chicken broth. Heat thoroughly; 
add tarragon vinegar and Worcestershire sauce. Now 
add more salt if needed and a bit of cayenne. Add 
beet juice to give desired color. The consommé 
should be brilliantly clear. Serve with tiny cheese 
straws. 

STRAWS 

Puff paste or your favor- Grated Parmesan cheese 

ite pie crust Beaten egg 

Add as much grated cheese as you wish to the pie 
crust. Roll out very thin. Cut into strips about 
% inch wide and 3 inches Icng. 

Brush both sides lightly with beaten egg; dust over 
with cheese, and twist a couple of times. Bake in a 
moderate oven (350 F.). 


Here are some more recipes for soups 
soup accompaniments. 


CHEESE 


and 


MINESTRONE 


2 tablespoonfuls butter Blade of mace 

3 tablespoonfuls finely % cupful finely chopped 
chopped onion raw potatoes 

2 tablespoonfuls finely 2 large onions chopped 


chopped celery fine 

% cupful raw chopped % cupful cooked 
ham spinach 

1 tablespoonful chopped % cupful cooked 
parsley lettuce 

1 tablespoonful grated % cupful finely diced 
carrot parsley root 

1 teaspoonful fresh % cupful finely shredded 
basilico cabbage 

1 teaspoonful fresh 1 cupful finely diced 
regamo carrot 

Water % cupful finely chopped 


green beans 
Few slices of zucchini 
Small amount of bieta 


2 large ripe tomatoes 
1 cupful finely diced 
celery 
Cook butter, 3 tablespoonfuls finely chopped onion, 
2 tablespoonfuls finely chopped celery, raw ham, 
chopped parsley, grated carrot, basilico and regamo 
and 2 tablespoonfuls water for about twenty minutes. 
Now add the tomatoes, and cook until mixture is 
nearly dry, stirring constantly. Add slowly 2 quarts 
water. Now add blade of mace, and let it cook for 
five minutes. Strain the whole mixture into another 
kettle, and add finely diced celery, potatoes, mace, 
onions, spinach, lettuce, parsley root, cabbage, carrot, 
green beans, zucchini and bieta. Cook these until 
very soft. Serve with melba toast and grated Par- 
mesan cheese. 
BEAN Soup 
1 tablespoonful salt 


BLACK 


1 salt-spoonful cayenne 
medium sized onions, 3 eggs, hard cooked 
chopped fine 1 lemon 

1 wine-glassful sherry 
overnight. In the morning put in water 
e. Add bacon, carrot, onion, salt, cloves, 
d steak and cayenne. Cover closely, and - 
hours. If water evaporates, add more to 
p to original 3 quarts. Slice eggs and lemon, 


chopped 


1 pint turtle beans 
$8 quarts water 3 cloves and a little 
4 ounces bacon ends mace 
cut in bits % pound ground round 
1 medium sized carrot, steak 
2 
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and put into tureen. Rub soup through sieve onto 
this. Add sherry, and serve at once. 


snianacticlaeinessamamee 


MINESTRA 


% pound finely chopped 1 medium sized potato, 
bacon ends chopped 
% medium sized onion, % pound cabbage, 
chopped shredded fine 
2 quarts beef broth 1 cupful tomatoes 
1 medium sized carrot, 1 cupful peas 
cut fine 1 cupful string beans 
1 turnip, cut fine % pound spaghetti, 
1 stalk soup celery, broken small 
cut fine 2 cloves garlic, chopped 
very fine 
Sauté bacon ends, add onion, and cook for a few 
minutes. Have broth very hot. Add bacon ends and 
onion to broth. Add carrot, turnip, celery, potato, 
cabbage and tomato to broth, and let this cook twenty- 
five minutes. Add peas, string beans and spaghetti. 
Cook slowly for one hour. Now add garlic, and serve. 


OF ONION Soup 
3% cupfuls milk 


2 egg yolks 
Salt 


FRENCH CREAM 
12 small onions 
% cupful butter or but- 
ter substitute 
2% tablespoonfuls flour Pepper 
Cut onions in thin slices. Fry two minutes in butter 
or butter substitute. Place cover on kettle, and let 
onions simmer until soft but not brown. Sprinkle 
with flour, and cook three minutes, stirring con- 
stantly. Add 3 cupfuls milk, and cook in double 
boiler one-half hour. Rub through a sieve. Beat egg 
yolks slightly, add ™% cupful milk, and strain into 


soup just before serving. Season with salt and pepper. 


ein 


MusHROOM Soup 

% pound fresh mush- 
rooms, peeled and cut 
fine 


FRENCH 


pounds knuckle of veal 
medium sized onion 
small bunch parsley 
tablespoonfuls butter 2 tablespoonfuls flour 
or butter substitute 1 cupful milk, scalded 
2 raw eggs, well beaten 
Cook veal slowly for three hours with onion and 
parsley in water to cover. Melt 2 tablespoonfuls 
butter or butter substitute, add mushrooms, and sauté 
for five minutes. Strain veal broth into this, and 
let simmer for fifteen minutes more. Melt other table- 
spoonful butter or butter substitute, and add flour, 
stirring until smooth. Cook over low heat one minute, 
stirring constantly. Remove from heat. Now add 
broth and mushrooms with hot milk very slowly, stir- 
ring all the time. Return over heat, and cook a few 
minutes. Add well beaten eggs, stirring briskly, and 
serve at once in a hot tureen. Pass finger length 
toasted cheese sandwiches. 
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CHEESE CROUTONS 
Day old bread Butter or oleomargarine, 
Grated cheese melted 
Cut bread into slices % inch thick. Remove crusts. 
Brush both sides lightly with melted butter or oleo- 
margarine, and cut into % inch cubes. Toss in grated 
cheese, place in a shallow pan, and brown in oven. 


Crisp CRACKERS 
Soda crackers Butter or oleomargarine 
Split crackers, and spread lightly with butter or 


oleomargarine. Put in pan, and bake in moderate 
oven (350 F.) until delicately browned. 


- Do not brown. 
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BorscH 
Bay leaves 
2 medium sized carrots, 
sliced thin 
2 tablespoonfuls flour 
1 tablespoonful salt 
% teaspoonful black 
pepper 
2 quarts strong beef 
broth 
2 medium sized fresh 
beets, washed, scraped 
and ground coarsely. 
Sour cream 


Cover the dozen beets with the vinegars. Melt butter 
or butter substitute in frying pan, and sauté in it the 
onions, leeks, carrots, one sprig of parsley, one bay 
leaf and % tablespoonful flour. Cook until a rich 
brown. Remove from heat, and add rest of flour. 
Now drain beets well, and add to the rest of the vege- 
tables. Add salt, pepper and another bay leaf. Cover 
with the beef broth. Simmer this slowly until all 
vegetables are tender. Add 2 beets with 1 tablespoon- 
ful mixed vinegars drained from first lot of beets. 
Garnish with hot sour cream, and pass potato pan- 
cakes. 


RUSSIAN 


dozen medium sized 
fresh beets, washed, 
scraped and ground 
coarsely 
cupful cider vinegar 
cupful tarragon vinegar 
tablespoonfuls butter or 
butter substitute 
medium sized onions, 
finely chopped 

2 leeks, sliced thin 

Sprig of parsley 


<<. 


ROLLED CASSAVA CAKES 
Cassava cakes Butter 
Butter the rough side of Cassava cakes, and put in 
moderate oven (350 F.). As soon as the heat softens 
the cake, roll each one over the handle of a wooden 
spoon. Put back in oven until crisp and brown. 
—— ae 


CHICKEN AND MusHROOM Soup 
1 pound mushrooms 2 tablespoonfuls chicken 
1 pint chicken broth fat 
1 quart whole milk, Salt 
scalded Pepper 
2 tablespoonfuls flour 1 cupful scalded cream 
Chop mushrooms fine, and add to chicken broth. 
When tender add milk, and heat all together. Melt 
chicken fat, and stir to a smooth paste with flour. 
Add the liquid to this. Season with 
salt and pepper, and just before serving add hot cream. 
$$$ 


DEVILLED CRACKERS 


1 teaspoonful dry mus- Tabasco sauce 
tard 3 tablespoonfuls butter 
1 teaspoonful curry or oleomargarine, 
powder creamed 
Worcestershire sauce Paprika 
9 water crackers 


Mix mustard, curry powder, Worcestershire sauce 
and tabasco sauce to a paste. Add paste to creamed 
butter or oleomargarine. Spread this mixture on the 
upper side of crackers, and set in hot oven (440 F.) 
to become well heated. Remove from oven, and 
sprinkle with paprika. Serve hot. 

And do remember that garnishes add a lot to 
soups. Try croutons or grated cheese on bean 
soup. Use tiny cubes of beets on cream of 
celery or corn soup, and add tiny carrot balls 
to a cream soup. Cut lemon in fancy shapes, 
and add to consommeé or bouillon. 

For your health’s sake it is imperative thal 
you have at least one hot dish each meal. Not 
only does soup provide this at a minimum of 
labor and expense, but it is a grand way to get 
the much needed milk and vegetables into the 
children’s diet. 
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Part IV—ANIMALS 


NDOUBTEDLY most of us have at some 
U time heard the oldest citizen remark 

“Well, it’s mighty strange that we have 
so much trouble and expense fighting insects and 
rodent pests now. When I was a boy we didn’t 
have all this trouble, and I’d like to know where 
they all come from.” 

The curious thing is that he is right in his 
observations. But if we look about us a bit and 
observe what has been going on during the past 
half century, some of the mystery will be 
cleared up. 

In the earlier days of our development, land 
was plentiful, population relatively scattered, 
and there was an abundant cover for animals, 
birds and insects, where food was plentiful 
enough to sustain life, and where by the ordi- 
nary “balance of nature” and a limited food 
supply their numbers were kept decidedly 
limited. Most of them stayed close to the area 
in which they came into being. Though the 
struggle for existence may have been severe, 
enough survived to carry on the race. 

As civilization spread westward, more and 
more people came, and space became more 
valuable, especially in the older parts of the 
country. Much valuable cover was removed, 
and the homes of these wild things were 
destroyed. Then they had to change their 
habits or perish. It is one of the wonderful 
provisions of nature that most life forms are 
adaptable; and if the things to which they are 
accustomed do not afford proper food and shel- 
ter, they change to meet the new requirements. 
We destroyed the woodlands and made fertile 
fields of them where we planted abundant crops. 
The insects and rodents then found the food 
juicy and plentiful, whereas before this they 
had barely eked out an existence. Along with 
this destruction of the normal homes of insects 
and rodents we also destroyed the protection 
of the birds and animals that formerly fed on 
them. Birds who lived off the insects were 
driven away or destroyed; hawks and owls that 
are such splendid rodent catchers were shot by 
thousands; foxes and coyotes vanished to remote 
regions, and our troubles with insects and 
rodents began to multiply. These formerly 
inconspicuous members of the communities 
increased in incredible numbers and at times 
at a rapidity that seemed impossible. Then they 
commenced to annoy us, and we called them 
pests. But they were here long before we were, 
and if we had let them alone they would have 
continued to cause little trouble. 





By George A. Skinner 


Now that we have so successfully upset the 
balance that nature had established we have 
many serious problems on our hands, for all 
life will maintain itself if possible, and it is 
not particular how it affects any other living 
thing. So it is a constant fight for existence; 
and in this, man is no exception to the rule. 
We can see, therefore, from this change from 
conditions we might call normal, why we now 
have these various pests to fight. We must win, 
at least in part, or our food supply will go to 
them, and human life will disappear. In addi- 
tion, many of the most serious of our diseases 
are conveyed to us through insect bites. Hence 
it has been important, and it is constantly 
becoming more so, for us to utilize the forces 
that nature uses in combating an overabundance 
of any one variety of life. If we utilize these 
available helpers intelligently, we can greatly 
reduce at least the number of competing life 
forms and continue to exist in fair comfort. It 
has been my purpose to point out some of the 
measures that have been used successfully and 
make suggestions for the improvement of such 
means by not destroying our helpers. Unfortu- 
nately this has been very thoughtlessly done in 
the past, and we are still a long way from 
understanding how important are these G-men 
that nature has provided. But if we survive 
we must use our brains, for the lower forms of 
life have the advantage in every other way. 

We have considered the bacterial, insect and 
bird G-men; now for our animal friends. 


Skunks rarely have much appeal for us, and 
we think of them only as most disagreeable 
neighbors whose presence far away is much to 
be desired. The disagreeable protective odor 
that skunks have is an undoubted disadvantage 
to us, but these animals are of distinct use 
in the scheme of nature, as they are persistent 
seekers after insects, grubs and crawling things, 
and their ruthless wholesale destruction is 
unfortunate. As long as they stay back under 
cover, and they will gladly do so if they can 
find food and shelter, they should be allowed 
to go their way undisturbed. Unless frightened, 
they are usually friendly and will become dis- 
agreeable only when their life is apparently 
endangered. Then they are only using what 
we regard as the most modern weapon for our 
own defense, the gas attack, and no one will 
deny its effectiveness. 

Animals are not usually thought of as insect 
catchers, but there are quite a number of them 
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that derive most of their sustenance from insect 
life. In addition to the skunk, the racoon is 
a very industrious searcher after insects, espe- 
cially for grubs, and is of material assistance 
to the farmer in keeping down such pests. But 
unfortunately he is much sought for his fur, 
and so his struggle to live is a keen one. 


Prosasty the most successful insect eater 
among animals is the little shrew, which is so 
quiet and so apparently shy and whose move- 
ments are so quick that it is rarely seen by 
the casual observer. If we see one, we must be 
patient and quiet, as it is about the color of the 
shadows and remains mostly in shade. But it 
is always hungry, eats all the time if possible, 
is not afraid of any animal near its own size 
and, by its ability to move so rapidly both 
above and under ground, captures all forms of 
insects and larvae except those actually on the 
wing. When these are numbed by cold the 
shrew gets even them. One observer has 
remarked that if lions, tigers and wolves were 
as fearless as the shrew, probably no human 
life would remain on this planet. This little 
animal is widely distributed and is said by 
naturalists to be the most common of all warm- 
blooded animals; fortunately, it is not much 
troubled by man,-as so few know that it is 
around. These shrews are of great value in 
removing insects from circulation.. They are 
undoubtedly the champions as animal insect 
catchers, and most of the insects on which they 
prey are of the vegetation destroying varieties. 
Their principal enemies are the hawk-owl, 
weasel and cat. 

Weasels are the implacable enemies of the 
whole rodent world. We see little of them, 
except an occasional one on exhibit. We some- 
times hegr of them being trained as rat catchers, 
and at thts there is no doubt of their superiority. 
As contortionists they are supreme for they can 
enter a rat hole and even though apparently 
filling it completely can turn easily. They fol- 
low rodents unerringly, and though a rodent 
may pul up a game fight he is no match for this 
terror of the rodent population. Like the human 
G-man he gets his rat. Occasionally weasels 
transfer their activities to chicken coops, and 
then they may have to be destroyed; but in 
general their efforts are devoted to destroy- 
ing rodents, and their presence should be 
encouraged. 

The animal kingdom supplies some odd forms 
of life, and probably none is stranger than the 
Australian duckbill. This curious combination 
of bird and animal appears to have some of 
the good traits of each, for it is a useful destroyer 
of insects, both aquatic and land, and it is fond 
of snails and worms wherever it finds them. 
It is equally at home on land and in water 
and is a valuable citizen of the land of its 
birth. Another animal that most persons are not 
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familiar with unless they happen personally to 
know the life of the tropics is the ant-eater; but 
he is of great value to the localities where he 
thrives, for without him the problem of ant con- 
trol would be much worse than it is. He likes 
all varieties of ants; the so-called white ant, 
or termite, which is becoming well known in 
this country for the destruction of wooden build- 
ings, is among his choicest morsels. The ant- 
eater is practically defenseless but survives by 
cunning. 

Beavers and muskrats are also industrious 
destroyers of aquatic forms of insects, and while 
they also eat fish when they can capture them, 
much of their food supply is from the larval 
stages of troublesome insects. But it is diffi- 
cult for them to survive near human habitations, 
as both are much sought for their fur. 


Amonc domestic animals we rarely think of 
any that serves other than a particular pur- 
pose for which it is generally bred. But many 
of them are exceedingly useful in helping to 
reduce destructive animals and insects and may 
thus serve science in its efforts to discover the 
causes of disease and its successful treatment. 

Hunters have been so keen on protecting wild 
game for their own benefit that they often have 
seen only the destructive tendencies of some of 
the so-called predatory animals. Particularly 
coyotes and foxes have been mercilessly hunted 
and killed as destroyers of game birds, chickens 
and sheep. When food is scarce they will 
sometimes come near human habitations, and 
occasionally a sheep or a few chickens become 
their prey. But aside from these relatively 
rare exceptions, they live well away from settled 
communities, and their food is largely composed 
of rodents, including rabbits. In some com- 
munities, rabbits have become such a pest that 
they are extremely destructive to vegetation, 
particularly orchards. In such localities, foxes 
and coyotes are protected by common consent, 
as these animals are valuable in checking the 
normally exceedingly rapid increase of all 
rodents, particularly rabbits. No one questions 
the destruction of individual animals that 
acquire abnormal tastes for chickens or sheep; 
but before general destruction of such animals 
is undertaken, a careful estimate of the results 
should be made as they are sometimes similar to 
the destruction of the proverbial goose that laid 
the golden egg. 


Many children of the present generation know 
the swine family only in the form of pork as 
it is served in various forms for food. Perhaps 
in summer they occasionally see pigs from the 
windows of their automobiles as they are riding 
in the country. Perhaps also they are curious 
as to why the pigs seem so busy rooting up the 
ground. It may look like a sport in which they 
are indulging, but it is not. Nature provided 
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The time has come for all of us 

To praise the Cavia porcellus, 

The little fellow, fat and bland, 

So pliable beneath the hand, 

Who drags his feet across the stage, 
Too dumb to feel offense or rage, 
Surrendering himself, unvexed, 

To prove the pages of a text, 
Unseeing with his button eyes 

The neat-laid plans for his demise; 
Who never knows to what extent 

His hapless hair and hide is lent 
But promptly banishes his grief 
With nothing more than lettuce leaf; 
Who never whimpers, never squeals, 
Except when it is time for meals. 
He does not brood upon the plan 
That gives the glory all to man; 
He is no egotist, no prig— 
The laboratory guinea-pig. 


By 


ANDERSON M. 
SCRUGGS 


hogs with remarkable noses or snouts, and these 
work like miniature plows in turning over the 
ground. This process is for a particular pur- 
pose, and they are seeking the juicy grub worms 
and other larval forms of insect life which often 
are so numerous in the ground and which if 
allowed to develop become destructive to crops. 
So hogs are frequently turned into the grub- 
infested fields, and if allowed a reasonable time, 
they will clear the fields very effectively. In 
natural state, hogs are not lazy but are industri- 
ous workers, often very fleet and never fat. 
Apparently they are always hungry in whatever 
state we find them and will work diligently to 
find insect larvae when given an opportunity. 
In this way they prove themselves exceedingly 
useful G-men. 
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THE LABORATORY GUINEA-PIG 


Too long the guinea-pig has been 
Without his due acclaim from men; 
The guinea-pig has had enough 

Of cabbage leaf and all such stuff. 


I, for one, will toss a sprig 
Of laurel to the guinea-pig. 





















Rabbits and guinea-pigs are among the popu- 
lar pets of the children, but in the laboratories 
they are invaluable as experimental animals. 
Guinea-pigs in particular are almost indispensa- 
ble in all bacteriologic laboratories as they are 
the means of saving innumerable human lives, 
by making it possible to determine the virulence 
of some diseases and indicating the mode of 
treatment in others. Most of the new vaccines 
and antitoxins are first tried on guinea-pigs, 
and by their reaction an accurate dose is deter- 
mined. While rabbits are numbered among 
food animals and in some localities are an 
important source of meat, they are much used in 
laboratories for purposes similar to those for 
which the guinea-pig is used, when bigger ani- 
mals are necessary. 
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As in the case of all animal experimentation 
these animals are carefully cared for and are 
anesthetized to prevent suffering when any oper- 
ation is to be performed on them. Tiny white 
mice and sometimes white rats are used in 
similar ways and are raised in considerable 
numbers to supply the demand of laboratories. 
So these animals serve us in a less active yet 
most important way, for without them medical 
science would not have advanced to its present 
position. 

Our faithful friend the dog has been man’s 
companion for all of recorded history, and 
undoubtedly much longer. He is useful in many 
ways, from being a guardian of our homes to 
performing actual hard labor for in many coun- 
tries the dog is one of the beasts of burden. But 
he has a number of special functions that have 
been developed as the need has arisen, and we 
find certain varieties of dogs that are most 
efficient rat catchers, others that protect flocks 
of sheep from wolves and are of more value to 
a shepherd with a large flock of sheep than 
many mounted men would be. Another variety 
has such a fine sense of smell that he can follow 
an odor in a most amazing way and is used at 
times to track down criminals. 


Docs have been trained to serve a_ highly 
useful purpose in war time and have accom- 
Here their 


panied sentries far out to the front. 
keen sense of hearing and smell will often 
detect the presence of an enemy long before 


the human sense organs respond. The dog 
does not announce his discovery by barking for 
that would also warn the enemy, but he gives 
only a low growl, warning the sentry of danger. 
During the World War many heroic dogs were 
used as messengers to carry important docu- 
ments over fields and through trenches where 
a man would have had almost no chance of 
survival. Sometimes they were killed or 
wounded, but many made successful trips under 
almost impossible conditions. In some armies 
these highly trained dogs are a part of the 
regular establishment. 

Dogs are used also to some extent to assist 
police in the capture as well as the trailing of 
criminals, and these “police dogs” are a formid- 
able enemy to the law breakers. Their use in 
aiding travelers caught in serious mountain 
snow storms has been told in story for years. 
One of the latest accomplishments of this help- 
ful animal is to guide blind persons, which it 
does most successfully even in the congested 
traffic of large cities. We see, therefore, many 
ways of utilizing the dog’s intelligence, ability 
and faithfulness in assisting man and in fighting 
his enemies. 

The horse has served man almost as long as 
the dog. Although the horse is not so intimate 
in its relations to its master yet at times it has 
been so close that it has become really part of 
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the family. Most of the G-man functions of 
horses are rather of the passive sort, but they 
are none the less important. We of the past 
generation often think with horror of the 
terrible destruction of child life that formerly 
resulted when diphtheria was epidemic. Then 
it destroyed a large percentage of the lives it 
attacked. Today, if the public permitted, we 
could almost wipe this disease out of existence, 
and to this end the horse has contributed 
greatly, as it is in the horse’s blood that the 
invaluable substance we call diphtheria anti- 
toxin is formed, and from the horse’s blood we 
are able to obtain it in quantities sufficient for 
the entire juvenile population if necessary. 


Cats are usually given altogether greater 
credit as rat and mouse catchers than they 
deserve, though some breeds are good hunters 
and in places are valuable in keeping down 
the rodent population. But they destroy so 
many birds which are of much higher protective 
value than are the cats that their general use is 
open to question. 

Of late years the use of monkeys as laboratory 
animals has greatly increased, as they have been 
found susceptible to many of the diseases which 
afflict mankind and to which many other labora- 
tory animals are immune. Some difficult prob- 
lems have been solved by their use and others 
are being studied persistently. Undoubtedly, 
they will prove even more valuable in the future 
than in the past, and in this way they are con- 
tributing more than mere amusement for chil- 
dren in the parks. 

Man’s most serious enemies exist in the world 
of small things. Elephants, tigers or lions could 
easily be exterminated. But rodents and insects 
are entirely another matter. They are small and 
sometimes intelligent, and they breed so rapidly 
that extraordinary efforts at their destruction 
amount to little unless kept up continuously. 
Even then there is no probability of reducing 
the number more than a comparatively small 
percentage. If we destroy the home of the rat 
on the ground, he lives in trees; and when we 
make it difficult for him to find entrance to our 
homes around the cellar, he climbs to the roof 
on the ever present electric wiring and enters 
through spaces that we thought entirely too 
small for him. He soon learns to avoid poisons, 
and we have constantly to change the baits to 
tempt him. Other rodents are almost as canny. 
As rodents of all sorts carry a constant menace 
of plague, relapsing fever, tularemia, spotted 
fever and typhus fever to us, the fight is a never 
ending one. If we fail to utilize the natural 
means toward this control—nature’s G-men— 
we are failing to use the intelligence we have, 
which is almost our greatest single protective 
force against the host of insect and rodent 
enemies all about us. 

(To be continued) 
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Schistosomiasis 
A PERIL OF RIVER POOLS 


By F. Gordon Cawston 


O GREAT has been the interest aroused by 
S the study of schistosomiasis, or bilharzi- 
asis, that extensive monographs have been 
prepared about the unfortunate possibility of its 
introduction into such countries as Australia 
and India, where it never occurs. 

Some ancient pharaohs suffered from the dis- 
ease in Egypt, and the physicians of their day 
gave a detailed description of the symptoms 
which sometimes led to the death of the 
sufferer. They even had the idea that the dis- 
ease was due to infection from the river Nile, 
and there can be no question that Moses ran 
great risks of infection when he was placed in 
an ark of bulrushes, for the fresh-water snails 
that develop the parasites are common on such 
water weeds. 

Thousands of Chinese suffer from the Asiatic 
form of schistosomiasis as a result of their cus- 
tom of wading in shallow water and their pre- 
disposition to parasites of all kinds. In their 
case the symptoms are pronounced and often 
lead to death from intestinal complications. 
The Egyptian complaint is more commonly 
associated with disease of the bladder. 

As with other conditions due to parasites the 
host often acquires a tolerance and may carry 
the infection for years without much complain- 
ing. Some athletes have not troubled to have 
the condition treated and have waited for years 
for the symptoms to subside. In neglected cases, 
however, it is often necessary to have the appen- 
dix removed; sometimes other signs of accumu- 
lation of the parasites’ eggs are revealed, for 
the escape of the eggs from the human body 
gives rise to the usual symptoms of bilharzic 
infection. 

About 1910 and 1911 some Japanese investi- 
gators attempted to produce the infection in 
white mice. They discovered the fork-tailed 
cercariae which escape from pond snails and 
cause the infection after penetrating the moist 
skin of bathers. The report of their successful 
experiments resulted in the discovery of similar 
parasites in Egypt and South Africa and has 
led to the demonstration of the life cycle of 
the parasites in Central America, South America 
and other places where the disease exists. 

Cercariae are actively swimming parasites 
which escape from pond snails after being 
infected by persons suffering from the disease. 
they possess poison glands and have minute 
boring processes which enable them to bore 
their way through the unbroken skin. A large 
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number of them dwell on the surface of an 
infected pool; the number which cause the 
infection has been underestimated, for not all 
develop to the full size in the human liver, 
which they reach through the veins. 

The Bilharzia parasites are from one-half to 
three-fourths inch in length. They reside in 
the blood vessels of the liver and abdomen and 
are incapable of leaving the blood stream, 
though their eggs are able to bore their way 
through the bladder and intestinal wall and 
escape; or they may collect in various parts of 
the body, principally in the appendix. 

A series of injections with tartar emetic was 
shown in 1917 at the Khartoum General Hos- 
pital to result in the complete destruction of 
these parasitic worms. Therefore it is difficult 
to understand why the full course of treat- 
ment there recommended should not have been 
adhered to. 

In countries where by far the greater portion 
of the native youth is infected with Bilharzia the 
question of eradicating the infection is insur- 
mountable; but as the veterinary officials have 
shown that the corresponding diseases in sheep 
may readily be controlled by keeping the sheep 
away from infected water, it should not be difli- 
cult to control the human infection with the 
sympathetic cooperation of the educational 
authorities in any area. 

Pond snails have their natural enemies such 
as the fresh-water crab and domesticated duck. 
But artificial innovations soon upset the balance 
of nature, and infected pond snails have to be 
destroyed by the use of sea water, chemicals 
and the removal of the water plants which 
favor their breeding, such as the light blue 
water-lily and the broad rush. 

Wherever bilharzic infection occurs there is 
a constant pollution of the river banks by the 
native population, and infected persons are thus 
responsible for spreading the disease to others. 
An effort has been made to inculcate a better 
public health conscience and to provide latrine 
accommodations for rural natives. The prob- 
lem is a difficult one, and much of it consists 
of appropriate treatment of all carriers of the 
infection, for the lower the position of the 
infected persons in the social scale, the more 
difficult it is to persuade them to undergo treat- 
ment until they are properly cured, and the 
greater is the chance of their spreading an 
infection to other members of a community. 
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HYGEIA 


The Doctor Abroad— 


The Ninth of a Travel Series on Points of Historical Medical Interest 


ENGLAND 


ONASTIC MEDICINE, or medieval medi- 
cine, gradually gave way to gild medicine. 
In 1308 we first hear of the barbers in the 
city records. And the barbers were also the 
surgeons. In 1345 we hear of one Coursus de 
Gangeland, who was an “apothecary of London” 
and received a pension of sixpence a day for 
life for attending King Edward III while he was 
lying sick in Scotland. The apothecaries, who 
originally belonged to the grocers’ gild, were the 
practitioners of what we call internal medicine. 
To study gild medicine, which filled in the gap 
between medieval and modern medicine, we 
should do so on the ground of an old gildhall. 
So let us seek out the Apothecaries’ Hall in 
Water Lane. It, like St. Bartholomew’s Hos- 
pital, is not one of the common sights of London. 
You can approach it from Ludgate Hall, just 
beyond Ludgate Circus, by turning to the right 
when facing St. Paul’s; but Water Lane is not 
-asy to find from this approach, and it may be 
-asier to go along the embankment until you get 
to the beginning of Queen Victoria Street, in 
which case Water Lane goes to the left just 
opposite St. Paul’s Station. It is a busy noisy 
street these days, full of trucks and meat mar- 
kets, but at the top of the hill on the east side 
of the street you see a dingy, quiet old building. 
It is thus described by Garth in his vituperative 
poem “The Dispensary”: 


PART Il 


Nigh where Fleet Ditch descends in sable streams 

To wash his sooty Naiads in the Thames, 

There stands a structure on a rising hill, 

Where tyros take their freedom out to kill. 

Go under the doorway and you stand in the 
courtyard of Apothecaries’ Hall. It is ground 
that was once the site of the monastery of Black 
Friars, built in 1278. This was destroyed by the 
great fire, and the present building was begun 
about 1670 and finished in 1671. You are stand- 
ing in the courtyard of the hall of one of the 
great city companies, one of the liveried com- 
panies of London, those gilds which preserved 
for the industry and trade of London their 
independence against encroachments by _ the 
Crown and parliament. It is one of the few 
halls that has not been changed or renovated. 

Over the doorways and at the top of the broad 
wall of the great court you see the coat-of-arms 
of the apothecaries. Two unicorns, instead of a 
lion and unicorn, support the shield, because 


By LOGAN CLENDENING 


James I, who granted the society its charter, 
introduced the unicorn into the British coat-of- 
arms. Above the shield is a rhinoceros—why, 
no one knows, except perhaps that rhinoceros 
horn and unicorn horn were powdered and used 
in medicines in the sixteenth and seventeenth 
centuries. On the shield, astride a “serpent,” 
is the figure of Apollo, the inventor of physic, 
with his head radiant, a bow in one hand and 
an arrow in the other. The bow and arrow 
probably have to do with the plague or pesti- 
lence which the god could loose. We have met 
them before in connection with the plague 
saints. The “serpent” looks like a crocodile. 

The apothecaries are legitimate ancestors of 
the physicians, the modern practitioners of 
internal medicine as distinguished from the sur- 
geons, just as the barber-surgeons are the legiti- 
mate ancestors of the surgeons. 

The Apothecaries’ Company supervised the 
purity of the drugs sold in London and were 
given wide powers of regulation. They also 
licensed the apothecaries who wished to prac- 
tice, and they controlled their studies. A young 
man who wished to become an apothecary 
would apprentice himself to a member of the 
Apothecaries’ Gild. His master would bring 
him before the master wardens and assistants 
of the gild. Here he was examined briefly as to 
his parentage and his preliminary schooling. 
He was asked to read a Latin passage which, 
in those days, was easy because Latin was 
taught as a living language in the schools; and 
if he was passed he returned with his master to 
learn the practical work of his profession. 


Tue apothecaries themselves undertook to give 
courses in anatomy and in clinical medicine, 
including the use and compounding of drugs. 

The most famous licentiate of the Apothe- 
caries’ Society is not noted for his medical dis- 
coveries but for the most beautiful lyric poetry 
after Shakespeare. The Oxford University Press 
in 1934 published the notebook of John Keats 
on anatomy and physiology, taken from lectures 
at Guy’s and St. Thomas’ Hospitals. He became 
an L.S.A., Licentiate of the Society of Apothe- 
caries, on July 25, 1816, and his portrait hangs 
in the courtroom. 

It is worth while to go into the old building, 
see the magnificent oak staircase and the great 
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hall with its banners, mace and the valuable 
plate, of which every liveried company in Lon- 
don has an example and of which they are justly 
proud, and which is brought out on ceremonial 
occasions when candidates are licensed, a cere- 
mony somewhat resembling that of our college 
graduation. 


Tue South Sea Bubble had one good result: 
It furnished the funds to build Guy’s Hospital. 
Thomas Guy was a prosperous printer and 
publisher. He added to his regular income by 
buying up seamen’s tickets at a discount. 
England was engaged in an expensive war 
against France and paid the seamen in the 
Royal Navy by notes which were not always 
promptly redeemed by the government. In fact, 
the arrears were the beginning of the national 
debt. The sailors were forced to sell their 
lickets at a discount of from 30 to 50 per cent. 
When the South Sea Company took over the 
national debt they paid off the holders of these 
lickets with stock, and Mr. Guy found himself 
in possession of nearly 50,000 shares. When 
the stock began to “sky-rocket,” Mr. Guy began 
lo sell, beginning at 300 and disposing of his 
last shares at around 600. Mr. Guy had more 
than enough to build a hospital. He had the 


fun of seeing it under construction but died in 
the eightieth year of his life, just a week before 
the hospital received its first patients, which 
was in 1725. 

It still stands on the original site, and its out- 
ward appearance is exactly the same as when 
it was first opened. 


For American visitors, I 


think it is the favorite London hospital. Cer- 
tainly its record is as brilliant as that of any 
hospital in the world. 

Here in these wards, Richard Bright demon- 
strated by boiling urine in a spoon over a candle 
flame that in certain diseases of the kidneys it 
deposits a coagulable substance. Here Thomas 
Addison described pernicious anemia and Addi- 
son’s disease. Here Thomas Hodgkin, demon- 
strator of pathology in the early days of the 
medical school at Guy’s, described that peculiar 
disease of the lymphatic nodes which goes by 
his name. William Gull gathered material here 
to describe that condition of the thyroid gland 
called myxedema. 

At Guy’s those two immortal medical stu- 
dents, Bob Sawyer and Benjamin Allen, pursued 
their studies which are so gorgeously recorded 
in “Pickwick Papers.” 

The great surgeon of Guy’s was Sir Astley 
Paston Cooper (1768-1841). He was of striking 
and handsome appearance, and he operated 
with great ease and grace. One of his rivals 
said, “Sir, it is of no consequence what instru- 
ment Mr. Cooper uses, they are all alike to him: 
and I verily believe he could operate as easily 
with an oyster knife as the best bit of cutlery 
in Laundy’s shop.” 


Operations in those days were limited in 
variety because of the danger of infection and 
the lack of anesthesia. Even the opening of a 
hydrocele was fraught with danger. When Mr. 
Cooper was called on to operate on a wen which 
had the impudence to form on the august head 
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of his sovereign, George IV, the great fear was 
postoperative erysipelas. It did not make its 
appearance, and “Mr.” Cooper was knighted. 
His income was enormous, and there is a story 
of a wealthy merchant who tossed him a thou- 
sand guineas done up in his nightcap after he 
had cut him for the stone. 

His theories were the exact contrary to 
Abernethy’s, his contemporary, for Sir Astley 
believed in the knife at all times. “The Knife 
versus Regimen” is the title of the chapter G. T. 
Bettany devotes to the two friendly rivals, 
Cooper and Abernethy, in “Eminent Doctors,” 
which was published in 1890. 


Guy’s, as an enterprise, was typical of the 
eighteenth century humanitarianism. It was a 
time when men of wealth and place and power 
began to realize that they had a duty to their 
less fortunate brethren. John Howard, who 
had reformed prisons, pointed out the frightful 
condition of public hospitals—lazarettos, or hos- 
pitals for quarantine and the accommodation of 
contagious diseases. Stephen Hales, the physio- 
logically minded minister who first described 
blood pressure, put a ventilating system in 
Newgate Prison so the fetid air in the dungeons 
would occasionally be changed. 

Another humanitarian enterprise started at 
this time in a hospital whose name has become 
a part of the language: Bedlam, which is short 
for St. Mary of Bethlehem. Admission was 
charged in the old days to see the antics and 
tortures of the lunatics, many of whom were 
chained to the wall of a stinking filthy dungeon. 
Bedlam is an old establishment, originally situ- 
ated at Moorfield, where the Liverpool station 
now is. No remains of any of its old homes 
exist, and it is now housed in a modern build- 
ing at Monk’s Orchard, Eden Park, Beckenham. 

The eighteenth century had good intentions. 
It was the fate of the nineteenth century, at 
least in England, to find that they were only 
paving blocks. Good intentions were not enough. 
The soldiers who went off to the Crimea were 
cheered with the best intentions in the world, 
but still they died unnecessarily of neglect. 
Patients could be sent to the hospitals with 
good intentions but be nursed by drunken old 
harridans. So Miss Florence Nightingale pointed 
out. The eighteenth century taught surgeons 
enough anatomy to cut and dissect with skill, 
but still the patients died of infection. So 
Joseph Lister found. 

St. Thomas’ Hospital was founded only a little 
later than St. Bartholomew’s. It was established 
in Southwark in 1213, just across from Guy’s 
Hospital. In 1858, Miss Nightingale had returned 
from the Crimea, and public thought was in the 
mood for a training curriculum for nurses. 
Miss Nightingale urged the idea and suggested 
as a model the school of Theodore Fliedner at 
Kaiserworth, Germany, where she herself had 
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studied. When plans were completed, St. 
Thomas’ Hospital was selected as the first 
English training school for nurses; and on 
June 24, 1860, the upper floor of a new wing 
was fitted up for quarters, and fifteen pro- 
bationers were admitted for a year’s training. 
St. Thomas’ was, however, in the throes of the 
necessity of moving. The South Eastern Rail- 
way extension from London Bridge to Charing 
Cross required somé of their property, and the 
hospital and training school moved to tempo- 
rary quarters in Old Surrey Gardens and in 
1871 into their present splendid quarters on the 
south bank of the Thames opposite the Houses 
of Parliament. The disciple cannot, therefore, 
gaze on the actual buildings of the first training 
school, although the last chapel and some of 
the attached houses of the old hospital are still 
standing in Bermondsey, Southwark. 

The other great English nineteenth century 
contribution to the practice of medicine is repre- 
sented at London by King’s College Hospital 
Medical School. It is a modern institution, as 
English institutions go, having been founded 
in 1831. Here in June 1877 came Joseph Lister 
to be professor of surgery. He had studied at 
University College and was present at the hos- 
pital when Robert Liston performed the first 
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operations under ether ever done in England, 
Dec. 19, 1846, the amputation of the thigh and 
the removal of the nail of the great toe. Lister 
himself was to furnish surgery with its next 
important advance, antisepsis, or asepsis. This 
work was done at the Royal Infirmary, Glasgow, 
and that is the real Lister shrine. For fifteen 
years, however, he held the chair of surgery at 
King’s, and it was during that period that his 
preaching of the doctrine of sterile surgery 
finally made it universally accepted. 

It is astonishing for us to read, however, that 
according to the records of King’s, when the 
apostle of antiseptic surgery operated he pre- 
pared himself only by buttoning up his coat, a 
frock coat of broadcloth, turning up his sleeves 
and “purifying his hands.” He never wore an 
apron, a mask or gloves. He was a slow and 
awkward operator, and when he got into any 
temporary difficulty he would perspire so pro- 
fusely that the theater Sister had to stand by 
with a towel and wipe his forehead and cheeks. 

He never acquired the wealth that his emi- 
nence in the profession should have secured 
for him. He followed the custom of his father- 
in-law, Syme of Edinburgh, and allowed the 
patient to determine his own fee. To the dis- 
credit of human nature it must be recorded that 
this practice kept him in continuous financial 
straits. An Englishman told me once of being 
taken by his father to consult Lister. When the 
consultation was over, the father, who was a 
well-to-do man, asked the fee, and Lister replied 
“Oh! usually it’s two guineas, but if that’s at 
all burdensome, make it one guinea.” Thus 
spoke the greatest surgeon who ever lived. 

So ends the chronological set of London visits. 
But the medical historian has hardly started his 
studies at this point. 


TuerE are two great museums to visit. I 
should advise starting with the Wellcome His- 
torical Medical Museum, now in the Euston 
Road. There is nothing else like it in the world. 
Here are collections from all over the world of 
medical instruments used by all kinds of peo- 
ples, savage and civilized. Here is a case show- 
ing the development of spectacles. Here is the 
original apparatus employed by Galvani in the 
discovery of animal electricity in 1791. Here is 
Dr. Edward Jenner’s medicine chest. Here are 
reconstructed room models showing a birth 
chamber of the sixteenth century, a pharmacist’s 
shop of the eighteenth century and the ward in 
the Royal Infirmary, Glasgow, where Lister did 
his monumental work. Relics of the most 
famous physicians and surgeons in English his- 
tory are the gifts of descendants. An enumer- 
ation of even the important exhibits would 
demand too much of our space. Any person 


could spend a day here with interest; any phy- 
sician, a week; a medical historian should set 


aside a month. 
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The other great museum is that of the Royal 
College of Surgeons. It is just in sight of Lin- 
coln’s Inn Fields and can best be reached off 
of Holborn by Kingsway. Originally built to 
accommodate the collection of John Hunter it 
has been greatly augmented. Here, among other 
things, you may view part of what are certainly 
the intestines of Napoleon Bonaparte; the hands 
of Thomas Beaufort, third son of John of Gaunt, 
who was buried in 1427 (the skin is still intact 
due to preservation by winding in a wax cloth 
called cere cloth); the left arm bone (humerus) 
of Dr. David Livingstone, showing a fracture 
caused by the bite of a lion thirty years before 
his death; the ninth rib of Robert the Bruce of 
Scotland, and anatomic specimens of arteries, 
veins and nerves made by John Evelyn, the 
diarist. The skeleton of Byrne, the Irish giant, 
is on view. John Hunter stole his body after 
death and boiled it down because he wanted to 
see how the skeleton of a giant looked. There 
were no x-ray examinations in those times. 


Down Picadilly, you will pass St. James’, an 
interesting old church with an open air pulpit 
facing the street. Go through the gate, cross 
the courtyard and enter. The wall tablets show 
that this is the doctors’ Westminster Abbey. 
There are tablets to the memory of Thomas 
Sydenham, the “English Hippocrates,” who 
made his fame by giving such excellent descrip- 
tions of diseases; William Hunter, the brother 
of John, himself famous as an obstetrician: 
John Baillie, the son of Mathew, who was the 
first great English pathologist; Thomas Denman, 
important in the history of obstetrics; Richard 
Bright, the physician of Guy’s whose name is 
attached to a very dark disease, and William 
Bowman, who was an ophthalmic surgeon but 
is better known as the histologist who described 
Bowman’s capsule in the kidneys. To know 
their biographies is to know English clinical 
medicine from the days of Harvey to our own. 

The Royal College of Physicians is on the 
west side of Trafalgar Square. 

The Royal Society of Medicine, at the corner 
of Wimpole and Henrietta streets, exhibits the 
original Chamberlen obstetric forceps. These 
were kept as a secret by the Chamberlen family, 
who attained thereby a great reputation for 
aiding women to an easy childbirth. In 1683, 
Dr. Peter Chamberlen, of the third generation, 
died at the family house, Woodham Mortimer 
Hall, Essex. In this old mansion in 1813 in an 
aged chest were found the original instruments 
that the famous family used. 

The Society of Medicine is near the most 
famous doctor country in the world: Harley 
Street suggests the offices of famous consultants, 
just as Savile Row suggests tailors. 

[Note.—Other articles on points of historical medi- 


cal interest abroad will appear in future issues of 
HyYGEIA. | 
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HYGEIA 


On Walking into the Hospital 


with Malaria 


AM ALWAYS sorry for those of my friends 
i who think of hospitals with dread and appre- 

hension, just as I am sorry for those who do 
not like coffee—strong, clear coffee with cream 
and no sugar. 

Ten years before I walked into the hospital 
with malaria I had walked in with appendicitis. 
But that was entirely different. The young girl at 
the desk had asked, “Which one is the patient?” 
Although it was not evident, everything had been 
carefully planned in advance: The family’s best 
gowns and negligees were softly folded in a 
suitcase; friends had been asking when they 
might visit me; my charming mother had stayed 
awake all the night before, fearing the worst 
of a very simple case and furious at my father 
for sleeping so soundly! 

But when I walked into the hospital with 
malaria I thought that I was walking in for a 
brief bit of advice from my family physician 
who was operating there that morning. It was 
merely more convenient to stop on my way to 
my downtown desk than to wait for his after- 
noon office hours. I thought perhaps the sore 
throat and temperature of the last few days 
might call for treatment. 

The operation was intricate and, as I waited 





in the familiar lobby, doctors came and went; 


relatives of patients, haggard with fear or joy- 
ful with good tidings, passed me; boxes of 
flowers kept the porter busy; telephones rang. 
I met friends, chatted, waited, walked the cor- 
ridor. On that sunny June morning I gradually 
became very, very cold, even with my coat, 
and then—ominously warm. 


Wuen my doctor said, “Would it bother you 
to stay here twenty-four hours and let us make 
blood tests?” I was amazed to hear my own 
voice answering, “It wouldn’t bother me at all.” 
That statement was farthest from my intention. 
It was an impossible time for illness, as my 
two assistants were on vacation. I had been 
steadily denying to myself that the way I felt 
could mean anything more than a summer cold; 
yet here I was, saying, “It wouldn’t bother me 
at all.” The doctor arranged for a room while 
I called my home, and within ten minutes a 
cool, blonde nurse was helping me into bed. 
A tightly crumpled handkerchief was my only 
personal possession within reach. It alone 
seemed real and all the rest something that 
had not happened! 


By MARGERY DOUD 


The fever, I could tell, was going up and up. 
There was a glass of orange juice, an intern to 
record symptoms, other interns with questions. 
Here, I realized, was fever undefined, and they 
were to be given an opportunity to diagnose. 
Strangely enough, it was not upsetting. The 
minute I was under that white dimity hospital 
spread, all responsibility, all sense of worry and 
alarm and inexpressible fatigue slipped from 
me. A technician came with bottles and tubes 
and took blood from my finger. A nurse drew 
the shade. The room was still. They had 
all gone—gone with their records and their drop 
of blood, and I was wholly indifferent to the 
outcome. I was secure and wanted only quiet 
and sleep. 

My sister came in the afternoon with a suit- 
case and with laughter. Laughter is the only 
way to take so sudden an entry into a hospital. 
For ten years, she said, I had been wanting to 
come back, and at last ’'d managed it! Nothing 
had been changed. The room was a duplicate 
of my first one: a small dresser and wardrobe, 
a narrow high iron bed, flowered china pitcher 
and bowl on a washstand behind the screen, 
two straight chairs and a rocker, plain white 
starched curtains, plain green painted walls and 
not a thing to clutter or annoy. Nothing was 
changed; even the electric elevator across the 
corridor was still cumbersome and reluctant. 
And with all these plain things there was a 
pervasion of a deep sense of peace and well 
being. David Grayson knows. In his beautiful 
book, “Adventures in Solitude,” he writes of 
“great doctors—great men—who create the liv- 
ing hospital within its shell of brick and mortar.” 

By evening, refreshed with alcohol rubs and 
in one of my own gowns, I seemed an encourag- 
ing sight to my mother, who found it a little 
difficult to believe that one just happened into 
a hospital and decided to stay overnight for 
tests. She gallantly pretended to be convinced, 
but she viewed with a raised eyebrow the two 
double woolen blankets that lay within my 
reach. Beyond all other things I had extracted 
a promise from the nurse that these would not 
be moved. Weeks afterward I read Mrs. Joseph 
Conrad’s account of her famous husband’s 
attack of malaria on their honeymoon, of how 
he slept in his clothing and heavy overcoat and 
fought in delirium any attempt to remove them. 

We talked gaily of trivial things when, sud- 
denly—“Put down the window—spread the 
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AS i WAITED IN THE FAMILIAR LOBBY, DOCTORS CAME AND WENT; RELATIVES OF 
PATIENTS, HAGGARD WITH FEAR OR JOYFUL WITH GOOD TIDINGS, PASSED ME. 


blankets—hurry!” It was there like a flash, 
and my visitors mercifully left. The nurse 
brought huge hot water bags and tucked the 
blankets closer. The battle was on, and I fought 
it alone for a long hour, freezing, shaking, with 
teeth chattering—all on a mild June night. But 
I was not alone. All about me was a sustaining 
warmth that came of confidence in the judgment 
and skill of those who had me in their power. 


Tuere was no verdict the next morning, and 
I asked no questions. A gay intern with curly 
hair drew more red blood from my finger. 
Another wiped a blue vein in my arm with 
alcohol, picked up a miniature bicycle pump 
lipped with a long needle and said, “Please 
look away.” A third came with his stethoscope 
and thumped and tapped prodigiously while I 


breathed obediently “now in—now out.” They 
were keeping me busy and entertained, and it 
was diverting just to watch the hall to see who 
would come next. 

A big, welcome figure breezed through the 
doorway, followed by the head nurse. In our 
climate we have family throat specialists as we 
have family physicians, and here was ours. He 
has an unfailing vigor that seems to ally itself 
with you against all germs that may be lurking, 
and he has a little habit of looking out of the 
window and humming to himself while you’re 
in the choking, sputtering stage, a habit that 
seems to say “It’s perfectly all right to act like 
a badly brought up porpoise.” 

This was no new experience for me, but as 
he briskly adjusted his round head-mirror while 
the nurse brought a powerful lamp, I thought 





































“DON’T YOU POKE ME,” 
1 WARN THE CURLY 
HAIRED INTERN WHO 
1S SAUNTERING IN. “IF 
| HAD KNOWN YOU 
WERE COMING | WOULD 
HAVE SAVED MY IN- 
FORMATION FOR YOU.” 


how like a head-on collision with a cyclops it 
might seem to the uninitiate to have that dis- 
concerting mirror flashing the light down and 
beyond, peering into the depths of your being, 
as instruments, handled with infinite gentleness 
and skill, explore the quivering cavern of your 
throat. How strangely thoughts, alarming and 
quieting, overlap and merge and cancel each 
other! At the very instant that I am thinking, 
“Heavens, could this be streptococcus?” I am 
also thinking, “Do men with blue eyes know 
how friendly and attractive they look in blue 
shirts?” 

A little while for rest and meditation and then 
the entrance of six feet of white linen that is 
Dr. Borden, the chief of the medical staff. I 
thought he had come to say “Good morning.” 
After all, it seemed his hospital, for the very 
fact that he walks those corridors helps to make 
it what it is. 

“How nice of you,” I begin hospitably, but 
I notice two interns and a nurse following. “Is 
the undertaker waiting in the hall?” 


He Has a beautiful, grave face, and he smiles. 
“Your doctor asked me to look in on you,” he 
replies, and his “looking” consists of deep, 
inquisitive probing into all parts of my anatomy. 
His fine, long fingers are especially insistent at 
one spot. “Does it hurt more on this side or on 
this?” His hands practically span my waist. 

For the first time I am frightened. A friend 
lies in another division, awaiting operation. 
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Operations demand decisions. Any decision is 
too momentous. No matter what is wrong I 
must hold out now. 

“More on this side or on this?” the quiet 
voice, inexorable, repeats. 

“On neither,” I declared firmly. “Jt does not 
hurt at all, but it will if you keep pressing.” 
A searching look with a smile, and they all file 
out. It is like a short interlude in a play, and 
they do not even bother to finish their lines. 


My own doctor comes, comforting and reassur- 
ing. He just happened to mention to Dr. Borden 
that I was there, and Dr. Borden just thought 
he’d like to look me over. So compassionate 
they are, acting out their parts. 

The curly haired intern saunters in. -I am 
weary. “Don’t you poke me,” I warn. He 
laughs and asks whether my face is always as 
yellow as that. I say yes, it is, and why didn’t 
they tell me so many would come, because I 
could have saved a little information for him, 
and now I’ve told everything I know to. the 
others. In the hospital your constitutional right 
not to testify against yourself is completely 
ignored. I search my brain, for I should like 
to see him come out of the guessing contest 
with three gold stars, but it isn’t until he has 
left that I think, “Why didn’t I tell him about 
the taste in my mouth? All Gall divided into 
three parts and each part working overtime.” 

That night was my worst. The doctor came 
and went, a devastating chill came and went but 
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not too quickly. And then fever came but did 
not go. I had forgotten to ask my doctor for 
a simple medicine I wanted. I asked the nurse, 
who put me off by saying that perhaps I could 
have it in the morning. Unreasoning anger 
swept through me. Morning was ghastly hours 
away. I wouldn’t have her disturb my doctor, 
but something could be done. Some one was 
holding out on me. It seemed to be some one 
in the darkened hall. Fever and anger rose 
together. “If some one doesn’t do something, 
I’m going right out and telephone,” I announced 
flatly. I hadn’t the remotest intention of doing 
so, but a telephone outside my door made it 
an easy thing to say. The nurse disappeared 
and returned with the gay intern. But he was 
no longer gay. He was serious, and I was sorry 
to see him so. We had a long, bitter argument 
about the medicine, with me doing all the talk- 
ing. I ended grandiloquently, “This is the best 
hospital in the city, and I love this hospital, and 
I’m a good patient, and I’m not going to lie here 
with a fever and have nothing done for me!” 


Acan, the hospital, as a definite personality, 
was there to succor and sustain me, and I would 
defend it even in my wrath. The nurse brought 
ice bags, murmuring soothingly that my doctor 
said I was to have them. I was finally left alone, 
quieted but miserable, the bags too cold against 
my burning skin. 

I sat up in the semidarkness and held my 
head in my hands. “In illness,” Grayson says, 
“one is, after all, terribly alone.” Despair 
surged up about me like a fog. I thought of 
my family and the rest of the world quietly 
asleep, but I could not reach out and rouse 
them. It is that thought of others quietly sleep- 
ing that makes anguish in the night so desperate 
by contrast. I tried to estimate my endurance. 
Could I stand it until morning? There was 
something else I could do, but I couldn’t remem- 
ber what it was. Ideas slipped just as,I would 
grasp them. I sat trying to think, terribly alone. 

A cool hand was on my wrist. I opened my 
eyes and saw my own doctor standing beside 
me. The fog moved, lifted, dispersed. “I’m—so 
—sorry;” I managed to say, “so—sorry—you— 
had—to—come—all—the—way—from—home.” 

“I had to come anyway,” he had planned to 
say just that, “and I’m going to give you some- 
thing to make you sleep, and wouldn’t you like 
your knee rest up?” I was lying down by this 
time, and he was turning the crank that eased 
the cutting pain in my back. I hadn’t realized 
there was a cutting pain. How had he known? 
I could stop trying to think now. . . . The ideas 
could go on slipping. The world could 
sleep. . . . I would not care. 

The hospital had known when to summon 
him, and he had come in time to save me from 
delirium. All that troubled me through the rest 
of that stifling night was how they had managed 
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to cut another large door opposite the original 
one and why they had moved my entire room 
to the other end of the corridor. 

Next morning I was asked to do nothing for 
myself. My doctor came in without a word and 
lifted my left hand to feel the pulse. The chief 
of staff came in and lifted the right. They 
stood over me in their fresh linens, those two 
fine men, and me yellow and inert, limp as a 
discarded rag doll. What a cartoon, if only I 
could think of a caption! But I murmured, 
“How many princesses am I?” 

“One princess too many,” replied the chief 
of staff succinctly. They confirmed something 
with a mutual nod and marched from the room. 
Their stage director is certainly expert. 

That nod was from experience and intuition, 
for “the bug” did not reveal itself until later 
in the day. It had played possum long enough; 
it could not defy that nod. It came forth, hang- 
ing its head, admitting that its last name was 
Malaria, its middle name Tertian, its first name 
Double. I thought that had an elegant sound, 
when I heard it from my sister, and I wanted to 
know why it was Double and why it was Tertian. 
The nurses said, “Ask your doctor.” The doctor 
was always about to explain but never did. 
Neither could I wrest from any of them the 
location of my spleen. I spent many puzzled 
hours wondering about double and tertian, but 
I certainly would have worked overtime had 
I known that it is a quotidian fever that accom- 
panies a double tertian infection! I still think 
their mathematics are all wrong. That malaria 
was best quality quadruple. I had read an 
exciting life of Sir Ronald Ross, telling of his 
scientific experiments in India, but I didn’t 
dream that simple Missouri mosquitoes could 
be as vicious as this. Having been exposed, 
they had one last grand fling. There was a time 
that I remember only as a confused blur of 
warmth and cold, headache, nausea and exhaus- 
tion, with nurses bringing blankets or ice bags, 
fruit juice that was hemlock, gelatin that was 
congealed strychnine. 


Arter that time, everything was lovely. I had 
small yellow pellets that weren’t quinine. I had 
orange juice and beautiful trays and an ice 
collar called the halter because it made me feel 
like Old Dobbin. I had my family for a short 
while in the evenings when I was at my best. 
I had long hours of delicious sleep, with no 
obligations prodding me awake. I had the 
delightful inconsistency of a wide open door 
wearing a sign “No Visitors.” I had serenity 
and welcome instructions to do nothing but get 
well. I had plenty of time to think and to choose 
my own thoughts. I did not have to think about 
getting up or going to bed, or mealtime or medi- 
cine time or schedules. 

I could think about weeds in the garden and 
make up conversations with them, for I talk 
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to weeds as drivers talk to traffic. Weeding has 
much more to it than you might suppose. Pars- 
ley, for instance, needs persuasion as well as 
sternness. 

I could think of all the nurses—the graduates, 
crisp, white, assured; the students, demure in 
checked uniform, black shoes and _ stockings, 
deep-hemmed white aprons—and wonder who 
would come in next. There again I am sorry 
for those who need full time nurses, not that 
I like one less but that I like all more. How 
should I have gotten along without that cute 
“half pint” student from the country, little Miss 
Quintain with the dry wit on her tongue? To 
her I turned, “Do they still have baby pillows 
to tuck under your back?” Miss Quintain would 
know her baby pillows. She did and brought 
me one that was perfect, not a feather too full 
or a feather too flat. We named it for her on 
the spot, and the other nurses learned that I 
must have Little Miss Quintain tucked in, just so. 

Or I could think of words and why they 
sounded as they did. Belch, for instance, for 
which, surely, onomatopeia was coined. Or 
words moving along together slowly, as Mase- 
field’s: 

I have seen dawn and sunset on moors and windy 

hills 

Coming in solemn beauty, like slow old tunes 

of Spain. . 


I could say them over and over, with no one 
to stop me. I could say over and over the six 
most dramatic words I knew: “It is I—Hamlet 

-the Dane!” but I must not say them aloud, or 
my chart would notice. 

I could talk to the buxom cleaning woman 
who comes before one should be awake and 
mops quietly. She has worked in factories, 
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and she knows that “there’s nothing lower than 
dog catchers and efficiency experts.” 

I could watch the people come and go in the 
corridor. I learned their stories, not from the 
staff, for never a word do they say of one to 
another. Sharp are one’s perceptions when ill, 
and not so many words need be said. 

In the depths of the night I could pull a cord 
and have a fresh bowl of cracked ice, my halter 
refilled, fruit juice and a smoothing of the 
sheets. Dorothy Parker’s remark that she rings 
for the night nurse when she wants an hour 
of uninterrupted leisure does not sound so funny 
as Woollcott seems to think in his retelling. 
Does she know that in Bellevue Hospital no 
more than sixty years ago, “there were no night 
nurses; the night watchmen—three in number 
to a hospital of eight hundred beds—being 
expected to give assistance to patients requiring 
attention during the night”? 

I am sorry for those who think of hospitals 
with dread and apprehension. The cost is often 
a burden and truly to be feared, but what is 
bought is bought cheaply. A room to one’s self; 
meals with all the knowledge of the dietitian, the 
nurse and the doctor behind them; medicine; 
expert watchful care day and night. I hear 
people bewail the cost of these things who 
think nothing of the same price for hotel rooms 
alone, when traveling. 

But there is so much more that cannot be 
tabulated, that money cannot buy—anodyne for 
the spirit—described in William Percy’s words: 

This wind upon my mouth, these stars I see, 
The breathing of the night above the trees, 
Not these, nor anything my senses touch— 

* * * * 


But all the never-heard, the never-seen 
The just-beyond my hands can never reach. 





FEBRILE ILLUSIONS 


It ought to make my conscience squirm 
To be so chastened by a germ; 

To lie in bed, close wrapt and snug, 

Till nature vanquishes the bug. 

And yet, I really can’t complain 

As long as fever lifts my brain 

To regions where I feel delight 

In thoughts profound or shrewdly bright; 
In repartee that'd put to shame 

The keenest mind of salon fame. 








With temperature again at norm, 

My thoughts resume their bovine form. 
But you'll agree it is a pity 

(For here’s the point of this frail ditty) 
That not a soul will ever know 

How easily my wit could flow! 


—Edith Dillingham Brown 











Ju 


ee eS ee lO oe 





STA 


an 


ht 


June 1937 






Restoration of Color to Faded Eyes 


To the Editor:—Is it possible to 
make the eyes the same color 
after one has faded? My sister 
had brown eyes. Ill health, which 
seemed to come from bad tonsils, 
poisoned her system. As a result, 
one eye faded. I have read that 
it is possible for color to be 
restored to an eye by tattooing 
with an ink from India. Is this 


true? F. C., Oklahoma. 


Answer.—The color of an eye is 
due to the presence of minute parti- 
cles of pigment that lie in the iris, 
the colored curtain that surrounds 
the pupil. At birth the amount of 
pigment present is small, and as a 
result, all Caucasian children have 
blue eyes. During the first six 
weeks of life, pigment gradually 
appears in those eyes that are pre- 
destined to be other than blue in 
color. As a rule, the pigment is 
uniformly deposited so that the iris 
has a uniform color; but in some 
individuals it is deposited in a 
splotchy manner so that the iris 
appears mottled. In a few cases 
there is a failure of pigment deposit 
in one eye, so that some individuals 
go through life with one brown and 
one blue eye. 

But when the color of the eye 
fades in adult life it is the indication 
of a disease process within the iris 
of the eye. Any one of a num- 
ber of disease conditions may cause 
the gradual absorption of the little 
pigment granules that were de- 
posited there after birth. There is 
nothing that medical science can 
do to restore the color of such 
a faded eye, although the discolor- 
ation becomes less pronounced after 
the disease process has disappeared. 

Tattooing is an old process that 
has been practiced for centuries. 
The India ink (or whatever mate- 
rial is to be used) is pricked into 
the cornea, that glassy hemisphere 
that covers the front of the eyeball. 
Of course, tattooing does not affect 
the real color of the iris, which lies 
fully one-fourth inch behind the 
tissue that is tattooed. So it is 
casy to see that tattooing cannot 
change the color of an eye that has 
been faded by a disease of the iris. 
It can merely alter the appearance 
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of an eye which has undergone an 
inflammation of the cornea with 
resultant white scarring. 

Any trained eye physician can 
and probably has _ tattooed the 
cornea. 





If you have a question relating to 
health, write to “Questions and An- 
swers,” Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Cancer Regression 


To the Editor:—Is there any ex- 
planation as to why cancer- 
ous growths will sometimes get 
smaller during the course of a 
disease such as pneumonia or 


erysipelas? For several years, 
my mother fought a sarcoma 
with surgery and x-ray treat- 


ments. Just prior to the fourth 
time she was to have undergone 
operation, she contracted pneu- 
monia. During the course of this 
illness the sarcoma disappeared. 
Later, however, it returned, and 
in spite of all efforts to keep it 
local it spread and killed her. I 
also saw a growth which was 
diagnosed as a carcinoma regress 
during an attack of erysipelas. 
The patient was accidentally 
killed five years later, but up to 
that time the growth could not 
be detected by feeling or appear- 
ance. Why does x-ray therapy 
make people so ill? What is the 
difference between carcinoma 
and sarcoma? 


R. A. K., California. 


Answer.—The fact that a can- 
cerous growth may regress or even 
disappear when erysipelas develops 
has been observed. The precise 
reasons are not understood. 

The exact explanation of x-ray 
sickness is not known. With the 
modern technic of x-ray treatment 
this complication can be largely 
avoided. 

Carcinoma is a malignant tumor 
of epithelial cells, and sarcoma 1s 
a malignant tumor of connective 
tissue. 


ANSWERS 


Sulfur Dioxide in Refrigeration 


To the Editor:—In a pamphlet on 
mechanical refrigeration with 
special reference to the toxicity 
of the refrigerants utilized, it is 
stated that the least detectable 
odor of sulfur dioxide is from 
three to five parts per million. 
In studies of sulfur dioxide, can 
it be stated that sulfur dioxide is 
not dangerous to human beings 
living in an atmosphere polluted 
with as much as seven parts per 
million or less than five parts per 
er Dy. AS. Blinels. 


Answer.—In this country it is 
widely believed that from eight to 
twelve parts of sulfur dioxide per 
million parts of air will lead to 
immediate irritation of the throat. 
This is based on the work of Field- 
ner and Katz, appearing in the 
Engineering and Mining Journal, 
1919, volume 107, page 693. How- 
ever, it is not possible to fix rigid 
thresholds of this character with 
such definiteness. It is reasonable 
to believe that some persons might 
suffer discomfort after exposure to 
as little as five parts per million 
and that other persons would not 
be inconvenienced by fifteen parts 
per million of sulfur dioxide. In 
any event, the results brought about 
by such concentration would not 
justify the use of the term “danger- 
ous.” 

In some factory work, large num- 
bers of employees regularly are ex- 
posed to concentrations higher than 
five or seven parts per million of 
air. Newcomers into any such 
atmosphere are affected at times to 
some degree. The customary expla- 
nation for this is that workers con- 
tinually exposed come to possess a 
coating of secreted material along 
the respiratory tract, and this pre- 
vents immediate contact between 
the gas and tissue. 

In order to make specific reply to 
the query, it is stated that some per- 
sons might be inconvenienced or 
distressed by the presence of sulfur 
dioxide in such ranges as five or 
seven parts per million, but ordi- 
narily no great significance is to be 
attached to this degree of injury. 
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Why Adolescents Go Wrong 


THE TENTH OF A SERIES OF EDITORIALS ON UNDERSTANDING THE ADOLESCENT 


these latter days. There 

are signs that the world is 
coming to an end. Children no 
longer obey their parents. The end 
of the world is manifestly drawing 
near.” 

This lamentation would seem to 
voice the mood of a great many 
people today who look back with 
longing and affection to the days 
gone by; yet it is a very old cry. 
This particular quotation was in- 
scribed on a clay tablet some 6,000 
years ago. It was found in the 
Mesopotamian Valley and now re- 
poses in the British Museum. Such 
complaints are not unusual histori- 
cally, for only a few years ago a 
writer in one of our best magazines 
wrote an article entitled “Going to 
the Devil” in which he quoted 
liberally from the great men of 
bygone centuries showing that the 
youth in the age in which they 
lived were regarded as being more 
immoral than their elders had been 
in adolescence. 


“Ov EARTH is degenerate in 


Wirnovut considering the apparent 
increase of crime today, it is clear 
that the teacher needs an interpre- 
tation of juvenile delinquency to 
deal with adolescent wrong-doers. 
There are at least three different 
conceptions of human nature which 
are worth considering. The first 
is theological. It assumes that man 
was conceived in sin and born in 
iniquity. We meet this philosophy 
in the sermons of Cotton Mather. 
There we are given vivid pictures 
of how devils stand around ready 
to seize sinful children and hurl 
them into perdition. Jean Jacques 
Rousseau, a brilliant writer of the 
eighteenth century, presented a con- 
trasting theory. In his remarkable 
book “Emile,” which startled the 
civilized world by its boldness and 
brilliant style, Rousseau summed up 
his point of view in the first sen- 
tence: “All is good as it comes 
from the hand of the Creator; all 


degenerates under the hands of 
man.” According to Rousseau, man 
is born moral but is corrupted by 
society. The problem of moral 
living is therefore to keep the child 
away from the deplorable influence 
of mankind until he has become 
stable enough to resist the evils of 
society. If the theologians believed 
that children were born sinners 
and imps of Satan, Rousseau con- 
ceived of them as little angels. 
The modern psychologic point of 
view accepts neither of these theo- 
ries but affirms that the child is 
born without any moral qualities. 
He is unmoral. He is a learning 
organism and becomes moral or 
immoral according to the way he 
responds to the influences affect- 
ing him. 

Psychologists today believe that 
delinquency is a symptom rather 
than the problem itself. For ex- 
ample, a child is brought into court 
for theft or truancy or running 
away from home. Are these actual 
problems of the child? No, they 
are merely symptoms, signs that 
something is wrong. The same 
principle applies to the physical 
realm. If you have a headache you 
know that the ache is not the real 
problem. If it is severe you look 
for the causes. The headache may 
be caused by eyestrain. If so, 
glasses may be a corrective. The 
headache may be the result of lack 
of sleep or exercise, poor food or 
unhygienic living in general, and 
in the last case a making over of 





To Contributors:—The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and. practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articles must not exceed 1,000 
words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. All articles accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hyceta, 
67 Clyde Street, Newtonville, Mass. 





one’s habits of living will be neces- 
sary to get relief. 

If teachers will follow the cues 
offered by our guidance clinics they 
will be less concerned with mis- 
demeanors and more interested in 
the boy or girl who commits the 
misdemeanor. Let us take an ex- 
ample. Fred ran away from home. 
He was finally captured by the 
police and returned to his parents. 
It was a most unpleasant home- 
coming. His parents had appar- 
ently done everything for him. 
They had provided him with a 
good home, plenty of spending 
money, fine clothes and tutors to 
help him in his work. They 
accused him of being mean and 
ungrateful. He had disgraced him- 
self and his family. Superficially 
and from the outside it looked as 
if the parents were right. Fred 
did not seem to have any sort of 
case. He had nothing to say for 
himself but appeared rebellious and 
bitter toward his home and school. 
Under such conditions the average 
person would recommend severe 
punishment. Fred’s parents tried 
this, but it did not work. 


Ir was the visiting teacher who 
threw light on the problem. When 
she had finished her investigations 
she had unearthed these _ illumi- 
nating facts: Fred’s father was a 
graduate from Yale and also his 
father before him. Fred, too, was 
to go to Yale, win a Phi Beta Kappa 
key and honors as a scholar. As 
soon as Fred entered school his 
father took the keenest interest in 
his report cards. All low marks and 
failures were condemned merci- 
lessly, and he was severely pun- 
ished. The Yale goal was kept 
constantly before him. The visit- 
ing teacher also found that as a 
result of intelligence tests, Fred had 
an I.Q. a little below the average, 
too low to take the college prepara- 
tory course and the entrance exami- 
nations for Yale. 
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Looking at Fred’s life from the 
inside is there any wonder that 
he ran away from home? Day in 
and day out he was called on to do 
something which was impossible. 
Life became unbearable. Finally 
he packed his bag and in the dark- 
ness of the night sought to leave 
behind him a life which had been 
robbed of pleasure. 

Fortunately, Fred’s father and 
mother were intelligent people. 
They had been working in the dark 
without knowing the inside life of 
their son. When they understood 
the situation they were quite will- 
ing to accept advice and do all they 
could to make Fred happy. When 
Fred’s wishes were consulted they 
discovered that he wanted to go to 
an agricultural school and take up 
farming on an old farm which had 
been in the possession of the family 
for many years. 

From that day on, Fred was a 
new boy. He and his father became 
great chums in planning for the 
farm, and Fred seems destined to 
grow up to be a happy and useful 
citizen. He has found his niche in 
life. 

Every case of delinquency is 
similar to that of Fred. For some 
reason the individual is failing. 
The failure must be discovered and 
the delinquent guided into success- 
ful activities. Although a visiting 
teacher may help and clinics may 
be useful any teacher who has a 
slight amount of Sherlock Holmes’ 
ability can often unearth causes of 
delinquency and suggest guidance. 

When school and home get a 
more intelligent understanding of 
youth we may expect a decrease in 
the number of cases of delinquency. 





TEACHER AND NURSE CO- 
OPERATE IN A GUI- 
DANCE PROGRAM 


MARY ELLA CHAYER 
Instructor in Nursing Education, Teachers 
College, Columbia University 
NEW YORK CITY 





The work of the teacher is 
not confined to academic 
work; it is also concerned 
with the pupils’ making right 
adjustments to life. In the 
third and last of this series of 
articles on the cooperation of 
the classroom teacher and 
nurse, Miss Chayer suggests 
by means of a pertinent case 
study how the teacher and 
school nurse may work 
together on guidance prob- 
lems. 











UIDANCE as a function of edu- 
cation has always been recog- 
nized by great teachers of all time, 
regardless of whether they were 
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followers of Confucius, Hegel, Pes- 
talozzi or Dewey. But in the last 
decade new meanings have been 
attached to the word “guidance”; 
new technics are being developed, 
and greater emphasis is being given 
to the preparation of the school 
personnel in pupil adjustment and 
guidance. 

The school’s function of guidance 
is being contributed to by every 
member of the personnel and by 
every department. Quoting from 
Flemming’s “Pupil Adjustment in 
the Modern School” (Horace Mann 
School Studies in Education, 1931) : 
“No part or function of a modern 
school that is genuinely progressive 
in spirit and organization can be 
considered apart from the whole 
structure. The service of all 
adjustment begins with the pupil’s 
candidacy for entrance to the 
school and it does not cease until 
that same pupil has been sent to 
continue his education . . . or 
until he has found a place for him- 
self in the world of industry.” 

Flemming has listed some general 
factors which must be considered 
in pupil adjustment among which 


are ability to learn; physical condi- , 


tions, including nutrition, vigor, 
energy and physical defects; ability 
to read; quality of achievement; 
conditions in the home; conditions 
in the school; total program of 
work in school and home; methods 
of work; attitudes toward work and 
toward school, and associates. 
Obviously many of these factors 
are the concern of the nurse, and 
the teacher who attempts to con- 
sider pupil adjustment will find her 
task much simpler if she seeks a 
conference with the nurse with 
respect to all the pupils in her 
group. A nurse who has spent sev- 
eral years in the district has made 
numerous contacts with pupils and 
parents and has intimate knowl- 
edge of home conditions and fam- 
ily relationships. Information thus 
secured supplementing the teach- 
er’s own observations should give 
insight into special problems and 
should serve as a basis for selection 
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of pupils for more intensive study. 
The following case report is an ex- 
ample of how nurse-teacher coordi- 
nation of effort resulted in the solu- 
tion of a problem which, if not 
early recognized, might have re- 
sulted in a more severe type of 
maladjustment. 

Frank was worrying his teacher. 
Last year in the eighth grade he 
had been a quiet, responsive and 
dependable student doing good 
work. Now in the ninth grade he 
was doing distinctly poor work and 
had grown careless about his per- 
sonal appearance. The teacher was 
at first inclined to be impatient 
with him because she knew he was 
capable of doing better. She won- 
dered whether to attribute the 
change to adolescence or to look 
for some other cause. Frank was 
frequently a little late for school, 
coming in looking untidy and show- 
ing some signs of worry. He was 
sometimes absent from school for 
a half day and seemed reluctant 
to give any reason for absence. 
He hurried home from school at 
night, resisting the efforts of the 
other boys to get him to play ball. 
The teacher decided to talk over 
the matter with the nurse. 

The family had been known to 
the nurse over a period of years. 
The father was an_ industrious 
laborer, the mother a_ capable 
housewife, and their three children 
—two girls younger than Frank— 
were well cared for. The nurse 
talked with the teacher of the 
younger children and found that 
their mother had died during the 
summer. The nurse decided to 
make a call after school that day 
at an hour when she thought Frank 
would be at home. Since the situ- 
ation involved an educational as 
well as a _ health problem the 
teacher offered to accompany the 
nurse. 

Frank was at home when they 
arrived, attempting to prepare the 
evening meal. He said that his 
father came home at 5 and wanted 
his supper to be ready at that time. 
Frank had never done any cooking 
in his life before, and his efforts 
were not always successful. His 
father’s sense of loss and futility 
expressed itself in irritation at 
Frank’s inability to make him com- 
fortable. 

The visitors helped Frank with 
the dinner, and presently the father 
appeared, apologetic and embar- 
rassed because of the condition of 
his hitherto well kept home; but 
a good meal was set before him, 
and in his gratitude and because of 
the exigency of his need, he was 
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persuaded to talk over his difficul- 
ties and to seek a solution. 

Together, a plan was worked out 
by which the school would help 
Frank with his marketing list and 
the selection of simple and easily 
prepared menus with the guidance 
of the home economics teacher. The 
household duties were budgeted, 
giving each member of the house- 
hold some measure of responsibility. 
Since a full time maid was out of 
the question the father welcomed 
the suggestion that a woman be 
secured once each week to clean 
the house and to prepare the even- 
ing meal that day. This was to be 
Frank’s holiday from _ household 
‘ares. 

The home visit was supplemented 
by means of the regular school 
channels of instruction and _ gui- 
dance. The father learned to see 
the situation from the point of view 
of the children, instead of con- 
sidering his own immediate com- 
fort. He soon relieved Frank of 
much of the’ responsibility for 
managing the household. Both 
father and son learned to face situ- 
ations squarely, to seek advice 
when needed and thus look for 
solutions to problems. Both learned 
the dietary essentials for health in 
much less time than they would 
have been learned in the classroom, 

The school as well as Frank and 
his father profited by the experi- 
ence. Five important factors of 
guidance were demonstrated: need 
for knowing the out-of-school prob- 
lems of students in addition to their 
class achievement; the opportunity 
of the school to help solve real 
problems; the need for coordination 
of efforts in diagnosis and in treat- 
ment of problems; an appreciation 
of the close relationship between 
school achievement and_ family 
solidarity, and the need for build- 
ing a curriculum based on _ the 
needs of students. 

Guidance thus conceived and 
thus interpreted helps to put into 
practice Dewey’s definition of edu- 
cation as “the process of remaking 
experience, giving it a more social- 
ized value through increased indi- 
vidual experiences, by giving the 
individual better control over his 
own powers,” 











LOOKING FORWARD TO 
THE VACATION 
FLORENCE NELSON 


Editor, Safety Education Magazine 
NEW YORK CITY 





The summer vacation is 
about to begin. How much do 
your pupils remember of the 
year’s instruction on safety? 
Will they be able to carry it 
over into the summer months? 
What reviews do they need? 
Now is a good time to look 
over the back numbers of 
HyGEIA to get a survey of the 
articles in this series that 
began last September. Miss 
Nelson outlines a review and 
offers some special suggestions 
for the vacation. 











ILL the safety lessons of the 

school year carry over into 
vacation? That is a question which 
many teachers will be asking them- 
selves as the summer holiday draws 
near. How much safety knowledge 
have pupils actually acquired? And 
equally important, have they de- 
veloped the proper attitudes, which 
are so essential if children are to 
prevent accidents to themselves and 
help protect others? 

It is suggested that as much time 
as possible during June be given 
to a review of the subject matter 
which has been covered in this 
series of articles beginning with 
September. An interesting way of 
accomplishing this is by means of 
simple tests which can easily be 
devised by the teacher. One test 
might relate to safe behavior on 
streets and highways, another to 
safety at home and a third to safety 
at play. 

Preparing an exhibit or a col- 
lection of material which may be 
turned over to a succeeding class is 
also more interesting to the children 
than a routine lesson review, and it 
can accomplish the same purpose. 

Baltimore schools follow this plan 
each year. Units of work, posters, 
plays, essays, models and many 
other products of safety activity are 
assembled for a fine exhibit in May. 
Plaques designed by junior high 
school pupils are presented to the 
elementary, junior and senior high 
schools whose exhibits are the best 
in each group. . 

Such a large project naturally 
involves a good deal of planning 
and preparation. On a smaller scale 
it may be worked out for an indi- 
vidual school or even for a single 
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classroom. Some suggestions for 


exhibits follow: 

1. A collection of photographs 
showing safe and unsafe prac- 
tices of children in the school 
neighborhood. A camera club 
might have responsibility for 
this. 

2. A model of a safe school neigh. 
borhood, showing traffic con- 
trol at street corners, police, 
school boy patrols, _ play- 
grounds, etc. 

3. A collection of safety devices 
for the home: sheaths for the 
points of scissors, bells for 
bottles containing poison, non- 
skid bath mats and handholds 
for the bathtub; a fire screen, 
fire extinguisher, etc. 

4. A series of posters based on 
seasonal hazards. Local con- 
ditions and situations should 
be emphasized. Avoid sub- 
jects which are too general 
and outside the _ children’s 
range of experience. 

5. A model of a safe school shop: 
tools in good repair, racks for 
tools, guards for machines, 
proper clothing for students. 

Last month we considered the 
problems of water safety and the 
need for instruction in this impor- 
tant subject well in advance of the 
swimming season. Following is a 
brief outline of other topics which 
relate to summer activities of boys 
and girls: 

Hiking and Camping 

1. Plan your hike carefully. 
Choose a route which will 
involve as few traffic hazards 
as possible. 

2. Wear suitable clothing; low- 
heeled shoes with strong soles 
and good ankle support. Many 
hikers wear woolen socks. 

3. To prevent sunburn wear a 
brimmed hat, and cover face, 
neck and arms with petro- 
latum (a brand of which is 
vaseline) or cold cream. 

4. A pocket knife, a canteen of 
water and a compass are 
necessary articles for long 
hikes. Also a first aid kit 
which contains table salt (for 
bee stings) and a piece of 
laundry soap (for treating 
poison ivy). 

5. Avoid country where there are 
poisonous snakes, unless you 
are prepared to treat snake- 
bite with antivenin or other 
proper first aid measures. 

6. Learn to recognize poisonous 
plants. If you touch poison 
ivy by accident, wash the skin 
immediately with a_ thick 
lather of laundry soap. 
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Drink only water that you 
know is pure. The clearest, 
most inviting streams are often 
contaminated. Don’t allow any 
camp waste to get into a brook 
or stream. It may be used for 
drinking water. 

8. Keep your camp fire as small 
as possible. Build it in the 
open, preferably in a hole or 
trench, well away from bushes, 
logs, trees or brush. 

9. Watch your fire constantly. 
Keep a bucket of water near. 
Watch the wind, and take no 
chances with flying sparks. 

10. In extinguishing a fire soak it 

with water, and then cover it 

with dirt. Make sure it is out 
before you leave the camp site. 


Boating and Canoeing 


1. Only swimmers should go 
canoeing. When entering a 
rowboat or canoe, step 
squarely in the center of it, 
and balance carefully. Kneel 
when paddling. 

2. Don’t try to change seats or 
make other movements which 
might cause the boat or canoe 
to overturn. Avoid overload- 
ing. Don’t take chances. 

3. In case of an accident don’t 
risk a long swim to shore. 
Stay with the boat or canoe 
until help comes, if possible. 


On the Farm 
Even boys and girls who have 
never been on a farm will enjoy 
taking an imaginary visit to one 
and discussing some of the safety 


problems peculiar to rural com- 
munities, which include: 
1. Special need for guarding 


against fires because of the 
large amount of inflammable 
material: wooden buildings, 
hay, etc. Difficulty of fighting 
farm fires. Contrast between 


city and rural fire depart- 
ments. 
2. Dangers of lightning. Keep 


away from trees and fences 
during a thunder storm. All 
houses and barns should be 
protected with lightning rods. 


3. Hazards of farm machinery. 
A study made in Kansas shows 
that one third of the accidents 
in that state involve farm 
machinery. The percentages 
from all causes in these rural 
communities are: 

Per Cent 


Machinery ........ 30 
EE so oak st 21 
Vehicular ......... 8 
OS 8 
EE 56 ine Soe 6 


Others 


4. Kindness and care should be 


used in handling farm ani- 
mals. In handling horses 
avoid getting between them 


and the machinery to which 
they may be hitched. Ani- 
mals with young are on the de- 
fensive and should be treated 
with special caution. 

5. Precautions on _ rural _high- 
ways. Walk on the left side, 
facing oncoming traffic. Wear 
something white at night. 

6. Obey signals at railroad cross- 
ings. Never walk on tracks or 
trestles. At unguarded cross- 
ings use special care. Stop, 
look and listen! 


Celebrating the Fourth 

While fireworks accidents have 
decreased in recent years they are 
far more numerous than newspaper 
reports would lead us to believe. 
A special study made last year indi- 
‘ates that many deaths and serious 
injuries are not reported and that, 
in spite of local ordinances, the sale 
of firecrackers and other explosive 
playthings is by no means under 
control. 

The most depressing aspect of 
this situation is the attitude of par- 
ents. Many of them seem to feel 
that they will make “sissies” out of 
their children if they forbid them 
to have fireworks. While they 
recognize the hazards involved, they 
are unwilling to take definite action. 
Sometimes they deliberately help 
children to violate local laws. 

“IT let Tommy have a few fire- 


crackers,” said a mother to me 
recently. “Even though  they’re 
illegal in our town all his little 


friends have them, and I feel sorry 
for him.” 

This woman lacks the courage to 
safeguard her own child; yet she 
seems sincerely interested in a 
safety program for her community. 
In addition, she is encouraging a 
negative attitude toward necessary 
laws which are made for the protec- 
toin of all citizens. 

Surely the school can do much 
to change this attitude. Perhaps 
yours is a community where fire- 
works really are kept out of the 
hands of children. If not, this 
should be a matter of major concern 
in your June program. In addi- 
tion to interesting pupils in more 
wholesome and enjoyable ways of 
spending the Fourth, a_ definite 
appeal might be made to the par- 
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ents. Invite them to a special meet- 
ing and make an earnest plea for 
their cooperation. Suggest that they 
unite in planning a community dis- 
play of fireworks which will be 
handled by experts. Tell them 
some of the facts about fireworks 
accidents. A report of the study 
referred to may be secured from 
the National Society for the Pre- 
vention of Blindness, 50 West 50th 
Street, New York City. Urge the 
parents to work with you for a 
local ordinance controlling _ fire- 
works, if one is needed, or for a 
better program of enforcement. 


A USABLE HEALTH RECORD 
DEVICE FOR SCHOOLS 
GEORGE W. WATSON, M.S.P.H, 


Hohensee Rural Schools 
GROTIOT, ©. 





Today every school seeks to 
cooperate with the health au- 
thorities in preventing disease. 
To do this, health records are 
necessary. Here is a form 
which is concise and has been 
found useful. 











EING especially interested in the 
problem of school health main- 
tenance and health education I was 


more than gratified a few weeks 
ago to be asked by my _ superin- 
tendent to devise some type of 
permanent health record which 


would be suitable for use in a large 
consolidated rural high and ele 
mentary school such as ours, 

Although the record as we have 
it is as yet complete only for a 
portion of our student body it has 
been so highly applauded by those 
who have seen it that I feel justi- 
fied in passing it on to other similar 
school systems in the hope that it 
may prove beneficial. 

Our school is so situated that it 
required seven buses making several 
trips each to gather up all our chil- 
dren, It is a rather large territory 
which the school serves. Likewise, 
since we are located ten miles from 
our overworked county health unit 
frequent or unnecessary visits be- 
come a considerable time item to 
the nurse or doctor. I have there- 
fore arranged on sheets sufficiently 
large to accommodate an_ entire 
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grade or session room a series of 
items which make it possible at a 
single glance to tell just which of 
the common diseases which so fre- 
quently reach epidemic proportions 
the child has had and also what 
effective immunities have _ been 
administered. 

In this way we are able to deter- 
mine just how we stand at the out- 
set of any outbreak of contagion and 
just what steps are advisable or 
necessary. Likewise, since many of 
our families live on roads that in 
bad weather are impassable we 
will be able by scanning our 
records on any given morning dur- 
ing the course of any common dis- 
ease through the school, to know 
just which of the children reported 
absent from our various session 
rooms are possibly new victims of 
the epidemic. We will thus be able 
to save both ourselves and our 
county unit a great deal of worry. 
The following form was used for 
our record: 


Record of Past Diseases and 
Immunities 
RN hd akin 24 edinte am ee ara Ms cicae 
ee ke See rere a's. kbtioe 


DISEASE 
Measles (3 day) 
Measles (German) 
Mumps 
Whooping Cough 
Chickenpox 
Scarlet fever 
Diphtheria 
Smallpox 


EFFECTIVE IMMUNIZATION 
Scarlet fever 
Dick test 
Smallpox 
Vaccination 
Whooping Cough 
Immunization 
Diphtheria 
mmunization 
Typhoid 
Immunization 












































INJECTING INTEREST INTO 
HEALTH LESSONS 


HELEN McDIVITT 
BOVINA CENTER, N. Y. 





One way te make health 
lessons intriguing is to bring 
into them stories of human 
achievements. The_ teacher 
needs to be alert in recog- 
nizing the dramatic element 
and bringing it into the class- 
room. Here is a story of a 
teacher who almost revolu- 
tionized her health teaching 
by her clever use of “An Amer- 
ican Doctor’s Odyssey” by Dr. 
Victor Heiser. 











Y GROUP of fifth and sixth 
graders sat listlessly through 
two sessions of health, and try as 
hard as I could to promote interest, 
a sullen passivity was the result 
of my labors. On the third morn- 


ing, one of my brightest little 
cooperators burst out, “Teacher, 
can’t we have something different 
in health this year? All the teach- 
ers say ‘Brush your teeth, eat this, 
eat that,’ and when we get home we 
hear it all over again until I am 
sick of the whole mess!” 

Remembering how I had let my 
teeth go unbrushed for the same 
reason I decided to find something 
they did like. I happened to be 
reading Dr. Victor Heiser’s “An 
American Doctor’s Odyssey” and 
keenly enjoying it, so I took it to 
school and began reading about 
leprosy. They were soon begging 
for more, and we have been study- 
ing diseases, their causes, symp- 
toms, prevention and treatment, for 
three months. We _ sandwiched 
“health” into every subject possible, 
and now they are bringing old “doc- 
tor books” from their attics to 
“find things out.” The mothers have 
spoken to me about the interest they 
are evincing and the worthwhile- 
ness of having their children know 
something about diseases. 

The study of leprosy led to 
the Bible, where they used con- 
cordances and Biblical indexes to 
find out about the beginnings of 
leprosy. We had not nearly enough 
dictionaries for dictionary drill; but 
plenty of Bibles were available, and 
they worked just as well. 

To study disease preventives 
we had to acquire a new vocabu- 
lary, and now they are glibly and 
correctly using such words as sani- 
tation, sanitary, sanatorium, pre- 
ventorium, immunity, inoculation, 
incubation period, serum, bacteria, 
microbe, microscope, infection and 
sterilize. They would have de- 
clared these words impossible if I 
had simply given them out to be 
learned. 

Need for a world-wide geographic 
knowledge was evident when we 
studied about leper colonies and 
leper areas. Incidentally, we have 
acquired a great amount of infor- 
mation about the Philippines and 
Australia. Place geography has 
given way to a knowledge of how 
people live and why. Disease study 
has proved an interesting approach. 

We made a world map on a 
sheet of tag oak 24*by 36 inches 
and are following the doctor as he 
travels about in quest of disease. 

Of course the children wanted to 
know more about the Rockefeller 
Foundation, which made this great 
work possible, and consequently 
they have searched out data about 
John D. Rockefeller and his fabu- 
lous wealth. They bring in pictures 
of different activities of the Rocke- 
feller family. Stock reports have 
begun to have a real meaning to 
them, since they realize that more 
health work can be carried on if 
stocks are rising. Sidelight: They 
are trying hard to locate Ida Tar- 
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bell’s work on Rockefeller and his 
Standard Oil. I expect it any day, 

Dr. Heiser was our first biogra. 
pher, and after him came Trudeau, 
Gorgas, Koch and Lister. The bi- 
ographies have taught of the contri- 
butions made by these men to 
health. 

Interest is so high that the chil- 
dren are using club dues to buy 
Christmas seals because they figure 
that the more they can do to stamp 
out tuberculosis, the less will be 
the chance of their having the dis. 
ease when they grow up, or, as one 
little curlyhead puts it, “Maybe our 
kids won’t even know any one that 
has tuberculosis.” 

They have written letters to the 
Board of Missions at Philadelphia 
to find out what American mis- 
sionaries are doing to stamp out 
leprosy. They think they will use 
their mite box contributions at 
Church School to aid in the fight 
against leprosy. 

In art class they made a big port- 
folio in which to keep the material 
they are collecting and making. 
One girl made a clever design of 
microbes. 

They see the sense of inoculation, 
and recently when a high school 
girl caught whooping cough, her 
two younger sisters from our group 
worried their father until he took 
them to be inoculated. Now they 
are patiently awaiting the disease, 
confident that they will have it 
easier on account of the preventive 
measure they have taken. 

In Current Events periods their 
newspaper clippings are for the 
greater part about disease, espe- 
cially epidemics. They find out 
causes, symptoms and _ treatments 
from their old medical books and 
encyclopedias. They are acquiring 
world-wide outlooks and knowledge 
about peoples, their habits, customs 
and beliefs. India, the Philippines 
and China have some novel beliefs 
which affect their treatments of dis- 
ease. I mention, for example, the 
difficulty of obtaining vaccine for 
smallpox in the communities where 
cattle are considered sacred, and 
the ease with which typhus, dysen- 
tery and kindred ailments can be 
spread by wholesale bathing in the 
sacred rivers of the Orient. 

They are on the lookout for new 
scientific discoveries and accom- 
plishments and I think this has been 
a big factor in breaking down any 
ideas of national superiority they 
might have entertained. When they 
read about a Japanese, an Austrian 
or an Australian doctor or scientist 
discovering something that is going 
to aid the whole world in stamping 
out a disease or effecting a cure for 
some malady, they realize that other 
people are working on the same 
problems that confront Americans. 
It seems to me to be a strong link 

(Continued on page 568) 
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What the Audience Says— 


“To me your programs are the best I 
have ever heard on the air. E They 
have done so much good to the family 
and myself. ~~ Bee. « « 
public will take the good advice 

of your wonderful staff of doctors. . . . 
It is interesting and beneficial and I am 
sure every intelligent thinking person 
must agree with me.” 





—From fan mail 


June 1. 
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AMERICAN 
convention. 

















The AMERICAN MEDICAL ASSOCIATION 


sponsors health broadcasts for your entertainment and instruction. 
- . —— i ae 


“YOUR HEALTH” 


Keeping Your Baby Well 
Paut A. TESCHNER, M.D. 


June 8. Doctors Assembled 
W. W. Bauer, M.D. 


See page 574 for announcements of 
special broadcasts emanating from the 
MEDICAL 
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' ' { 
3 P.M BLUE NETWORK : 12 P.M : 
PACIFIC COAST NETWORK ' 


Is Confirmed by the Critics— 


Admittedly it’s tough to get an 
educational point across to a blasé and 
pampered radio audience; and this drama- 
tization method seems the best way of 
accomplishing the trick program 
gets its point across to the public in more 
interesting and powerful fashion. r 

—Variety 
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OFFICE HOURS 


today, Mrs. Thomas. (He rises and opens the 

door—no smile this time.) Good-by. 

(As Mrs. THomas exits, Dr. GALE enters. He 
bows to her, but she sails by him with her nose 
in the air.) 

Dr. GALE (grinning after her): Excuse it, please! 
Say, Larry, may I see you just for a minute? 

Dr. ArNoLp: Come in, Phil. (To waiting 
patients) Dr. Gale will take only a moment. 
(He closes door to inner office.) What seems 
to be your ailment, young fellow? 

Dr. GALE (mischievously): I came over as a 
friend, but now I find you’ve hooked one of 
my most lucrative patients— 

Dr. ARNOLD (grinning): You mean Mrs. 
Thomas? 

Dr. GALE: She’s the one, my boy! 
to you with love and kisses! 

Dr. ARNOLD: What’s the matter with her—do 
you know? 

Dr. GALE: Sure I know. 
too—I’ll tell you! Laziness. 


From me 


I’m a generous guy, 
She’s been to 


every fellow in this town and some besides. 
And Elijah, poor old bit of parchment, has to 
pay the bills. 


(Continued from page 530) 


Dr. ArNnoLD: Humph! I thought when she 
asked about a basal metabolism she knew ail 
the words. Her tongue is anything but 
crippled! 

Dr. GALE (mimicking): “If I wasn’t a God- 
fearin’ woman I'd of took my life a long time 
ago.” Poor old Elijah! 

Dr. ARNOLD (smiling): Yes, she said that to 

me, too. 


Dr. GALE (seriously): Say, Larry, Bill Mason 
is laid up with a cold, and he wants you and 
me to take his practice ’till he gets ’round 
again. He told me to ask you. Okay? 

Dr. ARNOLD: Sure. 

Dr. GALE: Drop by and see him this evening, 
will you? 

Dr. ARNOLD: Be glad to. Thanks. 

Dr. GALE (opening door): S’long, Larry. (Evzit.) 

I believe you’re next, Mrs. Hardy. 


I didn’t 


Dr. ARNOLD: 


Mrs. Harpy (going into inner office): 
come on my own account, Doctor. 


Dr. ARNOLD (closes door): So you’re not the 


patient? 
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Mrs. Harpy: I came to ask your advice about 
Gertrude. You know she was married a 
couple of years ago? 

Gertrude is 


Dr. ARNOLD (puzzled): Gertrude? 


your granddaughter? 


Mrs. Harpy: Yes, the one I brought up, you 
know. Her father and mother were lost in 
the flood—remember? 


Dr. ARNoLD: Of course, I do now. Your being 
gone for several years made me forget, I 
guess. 


Mrs. Harpy: After Gertrude married I came 
back here to live. Three months ago her hus- 
band lost his job. He has no kin, so they came 
tome. She’s going to have a baby, Dr. Arnold. 


When? 


Mrs. Harpy: In about three months. Doctor, 
she has me worried to death. She does the 
most foolish things. (She wipes her eyes.) 
For instance, they go to every picture show 
in town. And you know the shooting and 
killing and horrible things she’s sure to see! 
They go practically every night! 


Dr. ARNOLD: Fine! 


Dr. ARNOLD: That can grow expensive. Didn’t 


you say he was out of work? 


Mrs. Harpy (smiling ruefully): They had some 
savings. I guess they’re using those. But that 
isn’t what’s troubling me. I’m so afraid Ger- 
trude will see something in those pictures that 
will mark her baby! 


Dr. ARNOLD: Now, now, Mrs. Hardy, I’m sur- 
prised at a woman of your intelligence believ- 
ing that old wives’ tale. 


Mrs. Harpy: Just the same I’m afraid for her 
and her baby. 


Dr. ARNOLD: You don’t need to be. A baby’s 
nervous system is in no way connected with 
his mother’s nervous system, so no shocks can 
be transmitted. (Smiling) If no shocks there 


can be no marks. . 
Mrs. Harpy: That sounds reasonable— 


Dr. ArNoLD: And it is scientifically correct. 
Has your granddaughter seen a doctor yet? 


No, and that’s another thing that 
I feel she’s not giving you a fair 


Mrs. Harpy: 
frets me. 
chance. 


Dr. ARNOLD: Me! 


Mrs. Harpy: Yes, I’ve been telling her ever 
since they came that she should come down 
and see you. 


Dr. ARNOLD: I’m not the only doctor in this 
town, you know. You let her choose her own 
doctor. Do urge her to go to one, though. 
Both she and her baby will have a better 
chance. 


Mrs. Harpy (emphatically): 
come to you! 


Pil urge her to 
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(Telephone rings.) 


Dr. ArRNoLtpD: Dr. Arnold. . .. Dawson? ..., 
How are you, George? Just a minute. 
(From file in desk drawer he takes a card.) 
Three house visits and seven office calls—mm 
—twenty-three dollars, George. . . . Thanks, 
The appreciation is as welcome as the check. 

. . (Laughs.) Oh, no, no! I can use the 
money, too, thanks. You bet! And / 
appreciate the prompt payment, George. . . . 
Glad she’s getting along so well. Good-by. 


Mrs. Harpy (rising from chair): You’ve cer- 
tainly made me feel lots better, Dr. Arnold. 


Dr. ARNOLD: Well, you know my job is almost 
as important from a psychologic standpoint 
as it is from the physical. 


Mrs. Harpy: There’s just one more thing before 
I go. Gertrude insists on doing our washing— 
says she can help pay their way. I’m worried 
about her reaching when she hangs up clothes, 
They used to say reaching caused the cord to 
get tangled around the baby’s neck. Is that 
true? 


Dr. ARNOLD: No, no, no! I’m going to give 
you a book to read. (He goes to the book case 
and takes out a book which he gives to her.) 
Here you are. A book for expectant mothers. 


(ELEANOR GRAY enters waiting room. She acts 
worried and apprehensive.) 


When you’ve read it, leave it around where 
Gertrude may find it and read it too. 


Mrs. Harpy: Oh, thank you, Doctor. 
tainly appreciate your help. 


I cer- 


(Doctor opens door. Exit Mrs. Harpy.) 


Dr. ARNOLD: Good-by—and don’t worry. Come 
in, Marie—Mrs. Pope. Why (surprised) hello, 
Eleanor! 





ELEANOR: Hello, Dr. Larry. (He studies her a 
moment before closing door. She pretends 
not to notice.) 


Dr. ARNOLD (in inner office): Well, how’s Marie 


today? 
Mrs. Pore: Not any better, I’m afraid. 
Marie: I itch so I can’t sleep. ‘ 


Dr. ARNOLD (nodding head): I’ve been afraid 
this was going to be a complicated business. 
(He examines Marie’s hand, her face and neck 
tenderly.) Mrs. Pope, I want you to take 
Marie to a friend of mine in the city. Will 
you do it? 

Mrs. Pope: We’re perfectly satisfied that you 
are doing your best, Dr. Arnold. Why should 
we go to him? 

Dr. ARNOLD: Because I’m not a specialist. | 
am a general practitioner. He is a specialist 
with more experience along this line, and he 
has better equipment (Continued on page 569) 
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~ What Price Vacation? 


In the July issue HYGEIA tells 
how to make the most 
of vacation values 


Going abroad? Robert Toubib marshals logical facts 
to overcome illogical fallacies in his article, “Seasick- 
ness—What Is It?” Both sea-dogs and landlubbers will 
find his discussion informative and entertaining. 


Going to camp? If your child is going to camp, you 
will need the helpful suggestions Regina J. Woody gives 
in her article on choosing the camp: what to consider; 
how to make a wise selection; what benefits the child 
may derive—and not least important of all, what your 
own attitude should be if you wish to be the model 
parent of a model camper. 


Going touring? Forewarned is forearmed! ‘“Snake- 
bite: A Story of Serpents in Eden,” which Marie Sea- 
cord Lilly has written in collaboration with Dr. Dudley 
Jackson, will tell you what to do to avoid snakebite and 
what to do to counteract it. Campers, tourists and 
other vacationers, take note! 


SHIP’S SURGEON 


“To limit the spread of water in case there 
is a leak. Sorry, Bob, hope you’re not hurt.” 

A chief petty officer is standing at attention 
in the office. He reports: “Kelly has everything 
ready, sir.” 

“Thanks, Chief, sit down,” Henry replies. 


He rakes off his blouse and begins to scrub his 
hands at the washstand. I sit down on the long 
transom, which extends the width of the room 
beneath two port-holes, and rub my shin while 
I look around. Two chairs, two desks and a 
filing cabinet make up the furnishings of the 
room. 

“Like to lend me a hand?” inquires Henry. 
“I may have trouble finding that tendon.” 

The pain in my leg is subsiding. I accept. 

“Good. Scrub up when I have finished, and 
I'll have the local anesthesia done.” 

I hold my clean hands high while a hospital 
corpsman guides me into the operating room. 
There is no makeshift here. The patient lies 
on an up-to-date operating table, his lacerated 
hand stretched out so that the converging rays 
of a multibeam light perfectly illuminate the 
wound. Except for that hand and his face the 
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Staying at home? Then you'll want especially to read 
Dr. James O. Nall’s instructive article on “Perspiration 
—the Thermostat of the Body”; Dr. Vorha Baliman 
Haffner’s ideas on making the summer a comfortable 
one for small children and their mothers, which are set 
forth in “The Preschool Child in Hot Weather,” and 
E. M. Geraghty’s solution of the problem, “What can 
I serve that is especially tempting and not too expen- 
sive?” Her answer is, “Let’s Have Pineapple!”—and 
the many tempting recipes she gives fully justify the 
suggestion. Among the many other interesting articles 
will be “Headache” by Dr. Irving J. Sands; “Learning 
to Save Lives” by Dr. Frank Howard Richardson; “The 
Right of Sight” by Gabriel Farrell, and another of Dr. 
Eoline Church Dubois’ discussions, “The Tyranny of 
Nerves.” 


(Continued from page 493) 


patient is completely draped with sterile sheets. 
Henry, dressed in the cap, gown and mask of a 
surgeon, is finishing a bracelet anesthesia. A 
hospital corpsman in the same rig is acting as 
sterile nurse and is assisting. Except for the 
steel girders in the low overhead, I would think 
myself in a small operating room ashore. 

But I find other differences: the absence of 
female nurses and of those subdued tones which 
seem part of the ritual of most operating rooms. 
Surgery is not my forte, and when I see the 
deft movements of the hospital corpsman acting 
as sterile nurse, I realize that I would just be 
in the way. 

“Do you need me, Henry?” I ask. 

Happily he catches the appeal in my voice 
and replies: “Reckon we can get along, Bob. 
It was just my point of view that made me ask 
you. Aboard ship we can’t afford to miss a 
chance to keep our hands in.” 

I keep silent while I watch Henry patiently 
search out the tendon of the long extensor mus- 
cle of the thumb. Cut tendons have the bad 
habit of retracting far up out of the wound. 

“Eureka!” he exclaims at last and brings the 
two cut ends together. 
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“Congratulations! I didn’t know you were a 
real surgeon, only a ship’s surgeon,” I remark. 

Henry answers as he sutures the tendon ends, 
repairs the sheath and closes the wound: “Our 
surgeon general has established a sort of mini- 
mum in surgery for all medical officers: 
‘appendectomy, the suture of wounds of the 
viscera, the elevation of a depressed fracture 
of the skull, the control of hemorrhage and a 
good amputation.’ But like my professional 
ancestors I’ve been kicked into surgery. On 
isolated duty we have to become specialists, in 
the acute and chronic diseases of men, women 
and children.” 


Wirnovct change of tone, Henry continues: 
“Kelly, we'll use a rubber band drain for twenty- 
four hours.” He takes the drain with the tip 
of his forceps and gently pushes it into place. 
“First appendectomy I did in the Navy was 
under a tent-fly in a litthe marine camp in North 
Haiti in 1916. A buck private gave the ether. 
The only hospital corpsman assisted. A confrére 
down there had to operate on his own wife 
when she was pregnant. When we’re alone it’s 
up to us. (Pad me a basswood splint, Chief. 
We'll have to keep his hand extended for almost 
a month.) 

“Then, after the war, they sent me to the Near 
East. There were a half dozen destroyers there 
then. I got everything, including a good deal 
of surgery. It was about the same story at a 
field hospital in Santo Domingo and afterward 
with the European squadron. Then, one fine 
day, I am ordered as surgeon to a hospital in 
Haiti. My French rather than my surgery proba- 
bly gave me that job. I put my tongue in my 
cheek and went to work. When I left there 
after three years, I had the crust to ask for the 
surgery in a naval hospital in the States and 
got it.” 

“Isn’t that rather unusual?” I inquire. 

“Yes. The Navy usually sends its specialists 
to one of the big civilian clinics for training. 
I’ve asked for such a course. I realize I need 
it. Surgeon General Stitt used to say: ‘The 
ideal medical officer is a good doctor with a 
specialty.’ ” 

Then turning to the patient, Henry asks: 
“Bandage isn’t too tight is it? . . . Good. Well 
that’s all, old man. Hurt you much?” 

The patient yawns before he answers: 
sir, I been asleep some.” 

“Now, Bob, let’s go in the office, smoke a 
cigaret and cool off. It’s a shame we have those 
hot sterilizers in the operating room.” 

As we return to the office I insinuate: “I 
suppose you will give your patient antitetanus 
serum ?” 

“No. Unless there is a great deal of soiling 
of a wound occurring aboard ship I believe the 
danger of tetanus is nil. I don’t think it’s neces- 
sary in this case.” 


“No, 


HYGEIA 


When Henry is stretched out on the transom 
I continue: “I don’t understand about marines, 
What were you, a naval officer, doing with 
marines in Haiti and Santo Domingo?” 

“Why the Marine Corps is part of the Navy, 
There is a detachment of marines aboard this 
and all the larger ships. We are ordered to a 
marine .post or regiment just as we are ordered 
to a battleship or a naval hospital.” He takes a 
final puff on his cigaret. “Excellent duty with 
marines as arule. Marine expeditions are more 
exciting than routine sea duty.” 

As Henry speaks he gets to his feet and puts 
on his blouse. His eye catches the ribbons on 
his breast, and he laughs: “Marine duty makes 
you look more like a veteran, too. These rib- 
bons, all of them are for marine duty.” He 
adds: “Now, Bob, are you ready for your 
inspection ?” 

“Good, let’s go,” and I slide on my coat, too. 

“Here in the office,” Henry begins, “we doc- 
tors hold sick call and do routine physical 
examinations, and the Chief Pharmacist’s Mate 
and a hospital corpsman unwind the clerical 
red tape required by the ship’s organization and 
the Bureau of Medicine and Surgery.” 

Henry steps through the door into the adjoin- 
ing room and announces: “Pharmacy and 
laboratory. The 337 drugs of the Navy Supply 
Table are available here or in the storerooms 
below. We have the ordinary drug store equip- 
ment. No. There’s no soda water, but you can 
buy it at the ship’s store above.” 


, 


He turns to a hospital corpsman who sits 
peering into a microscope which is mounted on 
a shelf between the sink and the port-hole. 

“Johnson, what are you doing?” Henry asks. 

“White count, sir,” the man answers without 
taking his eye away from the ’scope. 

“Go ahead. When you’ve finished I want you 
to show the doctor here the slide you made on 
the marine we sent ashore to the hospital this 
morning.” 

“How much lab work are you equipped to 
do?” I inquire. 

“Routine blood, urine, stools and smears for 
the diagnosis of the common infections includ- 
ing darkfields for Spirochaeta pallida. Some- 
times we attempt Kahn reactions and a few 
cultures when neither hospital nor hospital ship 
is available.” | 

“Aren’t you better equipped medically than 
the average ship?” 

“I think we are,” Henry laughs. “Which 
probably means we’re about average. But all 
naval ships from the size of light cruisers up 
have satisfactory medical facilities.” 

Johnson has put another slide under the 
microscope, focused it and is waiting. Henry 
stops talking to look through the ’scope. In an 
instant he turns to me with a quizzical smile 
and says. “Now pro- (Continued on page 573) 
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HOW WE CAME BY OUR 


BODIES 
By Charles B. Davenport. Cloth. Price, 
$3.75. Pp. 401. Illustrated. New York 


City: Henry Holt & Co., 1936. 


T= volume is planned for the 
intelligent reader to give him 
some fundamental idea as to the 
development of the human body 
and the present status of our knowl- 
edge of eugenics and genetics. It 
includes an outline of the course 
of development with explanations 
of the gradual development of the 
embryo, the determination of sex, 
and birth. Next comes the ma- 
chinery of development with expla- 
nations of the cell and the genes, 
the factors concerned in abnor- 
mality, and the biology of twins. 
The third part of the book is a his- 
tory of the origin of the machinery 
of development with an explanation 
of various peculiarities, and con- 
cluding chapters are on develop- 
ment in the future. 

The author is convinced that 
there are some extraordinary prop- 





New Books on Health 





ILLUSTRIOUS CONTRIBUTORS 
TO PUBLIC HEALTH 


By Charles Frederick Bolduan, M.D. 
Price, $1. Pp. 33. New York: Academy 
of Medicine, 1936. 


jX PLANNING the new municipal 
building to house the health ser- 
vices of the city of New York, the 
Public Health Committee of the 
New York Academy of Medicine 
was asked to select names of illus- 
trious contributors to public health 
to adorn the building. The draw- 
ings of the architect limited the list 
to twenty-nine names. It was diffi- 
cult to select these names, particu- 
larly those of distinguished men 
who have lived since the beginning 
of the nineteenth century. Dr. 
Charles Frederick Bolduan pre- 
pared sketches of the lives of these 
twenty-nine contributors, which are 
now published in book form. These 
sketches although brief are well 
written and should be useful to 
teachers who wish their pupils to 
know valuable facts about health 
heroes. J. MAcE ANDRESS 
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erties of the human species that 
may enable it to resist extinction 
for another 100,000 years. These 
are the result of the knowledge that 
has been put to use and the wide- 
spread dissemination of mankind. 
The author is convinced, however, 
that the inherent laws of mutation 
and evolutionary change will work 
themselves out eventually, and in 
time man will go the way of all 
other species. Morris Fisnpein, M.D. 
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NATIONAL HEALTH SERIES 


20 titles. Price, 35 cents a copy, 3 for $1. 
New York City: Funk & Wagnalls Com- 
pany, 1937. 

HIS series, which was first pub- 

lished in 1924, is now out 
again in a new form in covers of 
many colors. The titles include 
“Adolescence,” “Sleep,” “Love and 


Marriage,” “Exercise,” “Food,” 
“Hearing,” “Cancer,” “Diabetes,” 
“Prenatal Care,” “Care of the 


563 





Heart,” “The Healthy Child,” “Com- 
mon Cold,” “Public Health,” “Eyes,” 
“Tuberculosis,” ‘Mental Hygiene,” 
“Staying Young,” “The Human 
Body,” and “Venereal Diseases.” 
Some of the volumes are not yet 
in print but will be soon. The 
authors are all men who command 
respect in their various fields. 
These books should be of distinct 
service because of their authen- 
ticity, their low cost and their 
method of marketing, which will 
bring them to the attention of prac- 
tically every one. They are being 
sold from attractive counter dis- 
plays in stores of all kinds, in sta- 
tion waiting rooms and at all indoor 
newsstands. This health series 
represents the outstanding contribu- 
tion to public health of the National 
Health Council, Inc., 50 West 50th 
Street, New York City, in which 
are included as members most of 
the reputable national health organ- 
izations. W. W. Baver, M.D. 





HERE’S TO CRIME 
By Coreny Ryley Cooper. Cloth. Price, 


$2.75. Pp. 454. New York City: Little, 
Brown & Co., 1937. 

HIS is a conglomerate tale of 

bank robbing, prostitution, vice 
syndicates, narcotic peddling, cor- 
rupt politics, gang methods and 
old-time venereal disease quackery, 
all served to the reader with a 
goodly seasoning of evangelistic 
moralizing. 

“Here’s to Crime” is not a pretty 
story and hardly one to be recom- 
mended for school children. There 
is little in the volume that is not 
well known to all police reporters 
and most sophisticates. The bulk of 
the material, as it relates to the 
various forms of vice so luridly 
detailed by Mr. Cooper, may be an 
accurate picture of what is going 
on in the underworld of today. 
However, the material on venereal 
disease quackery is distinctly out 
of date. The quack “men’s spe- 
cialist’” and his vicious practices 
so graphically described are largely 
a product of a past generation; the 
modern medical quack has found 
fields far more lucrative. 

Mr. Cooper offers little in the 
way of a remedy. The book lacks 
depth and philosophic perspective. 
However, various incidents are re- 
lated in a fast moving, fascinating 
style that does not fail in its pur- 
pose of holding the attention. 

Frank J. Ciancy, M.D. 


’ 
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PRACTICAL EXAMINATION OF 
PERSONALITY AND BE- 
HAVIOR DISORDERS 
By Kenneth E. Appel, M.D., Ph.D., Sc.D., 
and Edward A. Strecker, M.D., A.M., Se.D. 
Cloth. Price, $2. Pp. 219. New York City: 

The Macmillan Company, 1936. 

HE authors comment on _ the 

increasing interest in psychiatry 
and the necessity for a guide in 
examination for those in whom this 
interest has been aroused. There 
are two parts: “The Psychiatric 
Examination of Adults” and “The 
Psychiatric Examination of Chil- 
dren.” The first chapter, on the 
art of psychiatric examination, is 
excellent and should be “chewed 
and digested” by student and prac- 
titioner alike. The rest of the first 
part is composed of outlines for the 
various stages and aspects of psy- 
chiatric examinations. The second 
part gives a similar series of out- 
lines covering the psychiatric ex- 
amination of children. 

Some of the chapters in this sec- 
tion are based on material issued 
by the National Committee for Men- 
tal Hygiene, these questionnaires 
being directed to parents rather 
than to professional workers. The 
dust cover of the book is addressed 
to a wide group including person- 
nel advisors, educational counselors, 
teachers, parents, medical students, 
general practitioners, neurologists 
and psychiatrists. As the medical 
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The apothecaries are legitimate 
ancestors of the physicians, the 
modern practitioners of internal 
medicine as distinguished from the 
surgeons, just as the _ barber-sur- 
geons are the legitimate ancestors 


of the surgeons. See page 54% 


As a people ye seem to be wear- 
ing out considerably faster than is 
justifiable, considering the inven- 
tions which have contributed to 
the ease and safety of existence. 

See page 498 


Man’s most serious enemies exist 
in the world of small things; 
rodents and insects are sometimes 
intelligent, and they breed _ so 
rapidly that extraordinary efforts 
at their destruction amount to little 
unless kept up continuously. 

See page 539 


All diseases affecting the health 
of mothers and children affect the 
health of the nation. See page 501 
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(Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hycera or the American Medical 
Association. ] 





group is concerned, the book should 
prove of value for the guidance of 
students and especially for those in- 
tending to specialize in psychiatry. 
Davin SLIGHT, M.B. 


SKYWAYS TO A JUNGLE 
LABORATORY 

An African Adventure. By Grace Crile. 
Cloth. Price, $2.75. Pp. 240, with illustra- 
tions. New York City: W. W. Norton & 
Co., Ine., 1936. 

HIS informal record of an un- 

usual journey takes the reader 
into the jungles of Africa and out 
again with a scientific expedition. 
As an assistant to her doctor hus- 
band in this jungle laboratory, the 
author noted day by day the work 
done and gives interesting side- 
lights on the thrills and difficulties 
in tracking, trapping and dissecting 
wild animals. 

The purpose of the investigation, 
she explains, was “to see in what 
way the human mechanism, which 
has serious disorders and diseases 
which have been difficult to prevent 
and to control, varies from that of 
animals in the wild state which do 
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not have the same diseases. If we 
could find out in what way the rela- 
tionships of the sizes and develop- 
ments of the energy-controlling 
organs differ in animals in the wild 
state from the size and develop- 
ment of these same energy-control- 
ling organs in the human being, 
some useful information bearing 
upon the diseases peculiar to man 
might be found.” 

The jungle . laboratory having 
been’ established, the _ scientific 
procedures brought various dis- 
coveries: “It has been a surprise 
to us to find that an animal with a 
deformity could ever grow to ma- 
turity in the wild. A wildebeest 
and a zebra, for instance, each had 
an undeveloped kidney, and a lemur 
had only one kidney and one thy- 
roid gland, yet seemed to be per- 
fectly healthy. . . In all of our 
dissections, Dr. Quiring and the 
Chief searched for gallstones; but, 
if one were to judge from our find- 
ings, gall bladder disease would be 
the special privilege of man.” 

Not all the interest in Mrs. Crile’s 
book lies, however, in the jungle. 
Travelers and_ stay-at-homes will 
appreciate the zest with which the 
author shares her travel experi- 
ences; her graphic accounts of the 
journey by air and by land; the 
humor with which she flavors her 
tale, and the vivid word pictures 


which animate it. Leora J. Harais. 
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Articles in This Issue 





The Roman empire expired 
probably of a complication of many 
ills, principally of unfortified over- 
expansion, but hardly because of 


overeating. See page 517 


When school and home get a 
more intelligent understanding of 
youth we may expect a decrease in 
the number of cases of delinquency. 

See page 554 


“When America gets its feet wet 
and takes to bed, the Red Cross 
nurse turns out ef her bed and 
wades to the rescue. See page 494 


«There are still frequent incli- 
nations among parents to blame 
children, their own as well as their 
neighbor’s, for undesirable traits 
and antisocial behavior which may 
be the inevitable outcome of influ- 
ences for which the parents them- 
selves have been entirely, if un- 
knowingly, responsible. 

See page 522 


’ 


« For your health’s sake, it is im- 
perative that you have at least one 
hot dish each meal. See page 536 


« Cooperation with women’s organi- 
zations in public movements against 
‘ancer and cooperation with public 
health officials and voluntary organ- 
izations in campaigns against syph- 
ilis and maternal and child mor- 
tality are part of the program of 
public service carried out by organ- 
ized medicine. See page 488 


«._A baby’s nervous system is in no 
way connected with his mother’s 
nervous system before birth, so no 
shocks can be transmitted; if no 
shocks, there can be no marks. 


See page 526 


«We pride ourselves in this coun- 
try on our humanitarian institutions 
dedicated to the alleviation of suf- 
fering; yet the sam: chumps get 
sunburned each year. See page 508 
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This amazing exhibit is teaching women the 
truth about their internal structure and the 
importance of scientific anatomical support 
in relation to their health and appearance. 


Camp Scientific Supports are designed to 
preserve internal order by helping nature 
keep muscles and organs in their proper 
places. In so doing, posture is improved 
and the figure automatically becomes more 
symmetrical and graceful due to the exclusive patented Camp 
Control features. 


Recommended by Doctors 


For more than twenty-five years doctors have appreciated 
the merits of Camp Scientific Supports, and have prescribed 
their use for such specific conditions as maternity, post- 
operative, visceroptosis, sacro-iliac. In creating such scien- 
tific garments, S. H. Camp & Company have worked in 
close cooperation with specialists in each field. Today mil- 
lions of women, both here and abroad, have found the wearing 
of Camp Anatomical Supports an aid to new health and 
happiness. 








Smart-looking as well as helpful Camp Scientific Supports 
are now available in decorative new fabrics which in no way 
detract from the efficiency of the garment, nor alter the 
approved scientific features. The garment illustrated shows 
an exclusive Camp brocaded satin fabric that is extremely 
durable and infinitely appealing. 

Copyright 1937 by S. H. Camp & Co. 
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THE CAMP TRANSPARENT WOMAN IS STIMULATING THE INTEREST OF MILLIONS OF WOMEN IN 





... The Camp Transparent Woman is now on a transcontinental health 
educational tour. Watch your local newspaper for news about her. 


By supplying adequate abdominal and back reinforcement, 
Camp Supports are instrumental in preventing strain on the 
vital organs, thus enabling them to function normally. Many 
women with normal figures find Camp Supports a great help 
in improving poor posture which in many instances has been 
the cause of more serious ailments. 


Special Fitting Service 


Expert corsetieres, specially trained in surgical fitting at the 
Camp School, are in attendance wherever Camp Supports are 
sold. Doctors can rely on their ability to carry out instruc- 
tions efficiently and intelligently so that the customer is 
assured the greatest degree of comfort and satisfaction. 
Should a garment need some slight adjustment after a few 
months’ wear, Camp corsetieres are ready and willing at all 
times to make whatever changes are necessary. 


Camp Supports are moderately priced so that no woman who 
has need for a scientific support need deprive herself of the 
helpful benefits she might obtain by preserving internal order. 
Camp Supports are sold only through reputable department 
stores and specialty shops—never by door-to-door canvassers |! 


S. H. Came & Company, Jacxson, Micuican 
World’s largest manufacturers of surgical supports 
Offices: New York, Chicago, Windsor, Ont.; London, Eng. 








“RIDE? I'd love to—but 
my doctor says WALK!” 


Prom who are well fed—too was a grim, losing fight. That is all 
well fed—and who do not use changed now. With insulin, diabetes 
up excess food in work or play are can almost invariably be brought 
especially liable to develop diabetes. under control. Insulin has rescued 
Many are inclined to press a button, children who would have been 
turn a switch, or telephone to get doomed without it and has en- 
what they wish, with little physical abled them to grow and to live 
effort. normal lives. It has lifted adult 
diabetics out of the invalid class. 
If you are overweight and more 
than forty, it does not necessarily Diabetes may cause no pain in the 
follow that you will have diabetes beginning. Sometimes its presence 
—but you are far more likely is unsuspected until it has made 
to get it than if you are under- considerable headway. But it 
weight. ; can be detected by a doctor’s 
ey examination and laboratory 
Diabetes begins when the body 47% tests. 
can no longer produce enough ° 
insulin to make use of the sugar om, When insulin is needed, it is 
and starch in a normal diet. In im dangerous to delay its use. 
many mild cases of the disease kia Coma and other serious com- 
the doctor may prescribe a spe- oe "| SS plications may result. Better 
cial diet only. In serious cases, {$2=78§ and more effective compounds 
the person who cannot make a |f¥""fi of insulin, which reduce the 
sufficient supply of insulin in number of necessary daily 
his own body must supplement treatments, are being devel- 
it with other insulin. oped. Physicians, everywhere, 
who have become familiar with 
the new, slow-acting insulin, 
are rapidly making it available 
to their diabetic patients. 
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Until the great discovery of a 
substitute for human insulin, 
diabetic patients, except those 
with the disease in mild form, 


were in desperate straits. Be- The Metropolitan will be glad 
fore that, by living ona severely 


restricted diet, with nearly all { wk - send png its free booklet, 
sugar and starch removed, the /aa fet §=““Diabetes.” Address Booklet 


end could be postponed. But it °? Ss Department 637-Z. 
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Keep Healthy—Be Examined Regularly 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. EcKER One MADISON AVENUE Leroy A. LINCOLN 
Chairman of the Board NEw York, New YorkK President 


Copyright, 1937, by Metropolitan Life Insurance Company 
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NURSING WATERLOGGED 
AMERICA 


(Continued from page 503) 


surely, and if the proper steps are 
not taken, the morale and health of 
the people suffer. 

Those who have read “The Forty 
Days of Musa Dagh” can better 
appreciate the picture. The flood 
refugees are not persecuted Armeni- 
ans but disaster stricken Americans, 
Unlike the lack of bounty on Musa 
Dagh, there is food and medicine 
in plenty for disaster refugees. But 
people uprooted, thrown together 
and kept in close contact over a 
period of time need understanding 
and expert handling. 

For these reasons a major part of 
the Red Cross flood health program 
is the establishment of an orderly 
hygienic routine for refugee camp- 
ers. This period is the disaster’s 
afterbirth, and because physical 
health often depends on the state of 
mind, the Red Cross takes the 
following measures to insure har- 
mony and maintain the health stan- 
dard of sufferers. 

To begin with, personal hygiene 
instruction is given daily by Red 
Cross nurses to both children and 
adults. Instruction is also given to 
adults in methods of cleaning up 
their homes when they are per- 
mitted to return to them. 

During this year’s winter floods, 
trained physical education workers, 
recommended by Peabody Institute, 
were appointed by the Red Cross 
to each large cantonment and were 
responsible for maintaining a bal- 
anced program. 

Directors of the Junior Red Cross 
from the national staff took the field 
and organized recreation for can- 
tonment children. Children were 
divided into age groups and pro- 
vided with equipment and direction 
for baseball, handball, basketball 
and other games. Toys, books and 
similar materials took immature 
minds off their predicament and 
helped these boys and girls forget 
the horror they had experienced. 
Handicraft training was also under- 
taken, with sewing materials fur- 
nished for the women and building 
materials for the men and boys. 

Sunday services are held at these 
camps; amateur nights are arranged; 
story telling hours and community 
singing instituted; radios installed, 
and boxing matches, moving pic- 
tures and theatrical performances 
arranged. 

To get the complete picture of the 
winter flood activities, turn the 
calendar back to February 7. The 
Red Cross program had not reached 
its peak then, but organization of 
health forces was in full swing. 
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This is what was happening at that 
ime: 

tegional directors of Red Cross 
medical units were appointed at 
Evansville, Ind., St. Louis, Little 
tock, Ark., Memphis, Tenn., Louis- 
ville, Ky., and Marion, lll. Under 
these key physicians a_ sufficient 
number of local doctors were re- 
cruited to meet all disaster needs. 

In addition, nursing supervisors 
were appointed to the nine regional 
oflices from which Red Cross relief 
operations were being directed. 
They coordinated the work of all | 
Red Cross nurses then in the field’ 
—approximately 1,280. 

Red Cross dispatched nutrition- | 
aa to Memphis, Louisville, Cincin- 
nati, Evansville and to Ironton, 
Ohio. These experts oversaw the 
mass purchase of foods and planned 
healthful diets for refugees in con- 
centration camps. 

Ninety-two emergency field hos- 
pitals had been set up at this time: 
seventeen in Indiana, twenty-seven 
in Kentucky, one in Mississippi, five 
in Ohio, twenty-six in Tennessee 
and sixteen in West Virginia. 
Besides the hospitals, a large num- 
ber of sick bays, clearing hospitals 
and inoculation depots were estab- 
lished as needed. A concentration 
of these emergency medical units 
was started early with the larger 
hospitals absorbing the smaller. 
Naturally this simplified the han- 
dling of medical supplies and 
emphasized efficiency in the han- 
dling of patients. 

In conjunction with the U. S. Pub- 
lic Health Service, the health re- 
sponsibilities of the Red Cross were 
clearly defined. It was the Red 
Cross job to provide field hospital 
facilities, medical supplies, doctors 
and nurses and other medical ser- 
vice, including that of a technical 
laboratory nature. The U. S. Public 
Health Service provided the neces- 
sary biologic materials, but immuni- 
zation of refugees at camps was 
done entirely by the Red Cross. 
The Red Cross was also faced with 
the task of providing sufficient 
nurses for adequate staffing of the 
public health nursing work of local 
health departments in the flood 
area, 

The regional medical units of the 
Red Cross investigated the need for 
medical care in every part of the 
flooded area. Emergency hospital 
facilities were organized, expanded 
and supplemented; contact was 
established with regular hospitals. 
Before admittance to a _ refugee 
camp, each victim underwent a 
thorough examination to guard 
against the induction of contagious 
disease in order to forestall epi- 
demic. Throughout the entire catas- 
trophe, nurses carried on house to 
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EYES and 
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is there 
TO STAY! 


Tre success of a school health pro- 
gram depends in large measure on 
pupils habitually doing what their 
lessons teach them is best for their 


health. 


When educators seat your children 
in American Universal Better-Sight 
Desks, you can be certain thatthey are 
sitting naturally and comfortably 
as they should to protect eyes and 
health. That is health teaching which 
is not left to chance... health 
teaching which is there to stay. 
which becomes habit. 


You can contribute to the mental 
and physical progress of your chil- 
dren by cooperating with school 
officials who desire to provide pupils 
with American Universal Better-Sight 
Desks. Send the coupon for interest- 
ing, instructive facts. Aorist Tens dd aneien”” 


AMERICAN SEATING COMPANY 


Makers of Dependable Seating for Schools, Churches and Public Auditoriums 


General Offices: Grand Rapids, Michigan 


DISTRIBUTING BRANCHES IN ALL TRADE AREAS 
American Seating Company (H-6) 

| Grand Rapids, Michigan 
Please send me, without cost or obligation, 


| a copy of your booklet, ° ‘Guardians of Eyes and 
| Health at School.” 





THE AMERICAN UNIVERSAL 
BETTER-SIGHT DESK 











If you auve a 
child at school, 
or will have, 
you need this 
interesting, en- 








lightening book- | IB icinsessnnten eaenctuecsanaqnacsoemmneosnravasseneanceadepaananeseenneenne - 
let. Fill in and | Street Address...... piduiniasncecestsemeengneusatiiaiten panmmeaneiie 
mailthecoupon 


for a free copy. sacar erensncnsencenecsnennee SIND ceensetcenercenemnteneene 

















COSMETICS 


Accepted for Advertising by 
the Journal of the Ameri- 
ean Medical Association. 
Endorsed by the Medical 
Women’s National Ass'n. 


Send {0c in coin or stamps and you will 
promptly receive a generous sized box of 
face powder and two tubes of face cream 
to make your own test. 


Your doctor would call these cosmetics 
‘“‘non-Allergic’ because they are free 
of all known irritating substances. Espe- 
cially recommended for sensitive skins. 


* 


Marcelle 2 
Non-Allergic Cosmetics 
1741 N. Western Ave., 


Chicago, Ill. = ||. 


PSYCHOLOGY or 
by HAVELOCK ELLIS 5EX 
VOLUME 


e “<4 aa “The best one- 
volume treat- 
UN- 


ment of sex 
ABRIDGED 





CARL VAN DOREN 
= Says: 


in the English 
language.’’ 


te ...the best of all available 
books on this subject. % 


—— 


— PARTIAL CONTENTS — 
The Art of Love Sexual Variations and 
Sex Life of Unmarried Adults Abnormalities 
Sex in Marriage Substitutes for Sex 
Sexual Adjustments Age and the Sexual Impulse 


389 Pages, Price $3.00 (Postage 15c extra) 
5-DAY MONEY-BACK GUARANTEE 
Emerson Books, Inc., Dept. 973-H, 251 W..19thSt., N.Y.C. 


BABY COMING? 





See your doctor regularly. | 
Ask him about breast- | 
| 


shaped Hygeia Nipples 
and wide mouth Hygeia 
Bottles. New valve inside 
nipple helps prevent col- 
lapse. Tab keeps nipple 
germ-free. Smooth, round- 
ed inner surface and wide 
mouth make cleaning bot- 
tle easy. 


SAFES 
BECAUSE EASIEST TO CLEAN 








Thumb-Sucking 


PREVENTED THE NEW WAY 


Simply apply BITE-X to thumbs or finger 
ips. It instantly forms a tough transparent 
= coating unpalatabl 


le to taste. Also 
Hbiting. Contains Aloin, 3.1%—Oleo 
4 Capsicum, 1.5% in a collodion base. Approved 
by child specialists. Send for free booklet. 
Satisfactory Results or Money Refunded 
MAIL $1.00 to Dept. H-6 
Child Welfare Guild, 386 4th Ave., New York 








had remained in partially sub- 
merged homes. Large groups of 
nurses were constantly shifted to 
meet the swiftly changing pattern 
of health needs. Problems con- 
stantly ceased to exist in some areas 
only to flare up in others. 

Responsible for this routing and 
rerouting of nurses was Miss I. 
Malinde Havey. Coolly capable and 
with a fortunate passion for detail, 
she spent days and nights at her 
desk at Red Cross naticnal head- 
quarters. The organization’s dis- 
aster service had been moved to the 
auditorium. Out of a place of 
stained glass windows, hanging 
drapes of velvet and parquet floors 
had come a modern business office 
with temporary telephone and light 
cables strung overhead and a jungle 
of smaller wires slanting like tropic 
rain to the desks below. 

At the height of the floods there 
were 951 Red Cross concentration 
camps in operation, 295 field hos- 
pitals and auxiliary units’ estab- 
lished and 1,635 Red Cross nurses 
on duty. As this is written, only 
259 refugee camps remain in oper- 
ation, and there are but 88 field 
hospitals active. But 1,151 nurses 
still remain on duty. 

It took a disaster of unprece- 
dented proportions to open Amer- 
ica’s eyes to the miracle of health 
organization embodied in the Red 
Cross program of mercy. The oper- 
ation is nearly over, and_ the 
patient’s recovery is assured. 

The nation, suffering from a 
watery paralysis on its left side, 
a blighting numbness limited by the 
Mississippi and QOhio rivers, is up 
and around again, back at work. 
But the Red Cross nurse, provided 
by the American people, is still in 
attendance. 


SCHOOL AND HEALTH 


(Continued from page 558) 


in the chain of world friendship 
that we are trying to build. 

In regard to their own health 
habits, I think that they have inocu- 
lated into their systems the fact 
that a good resistance is the result 
of correct health habits. No one 
has said, “Brush your teeth, and go 
to a dentist,” but teeth are being 
brushed. They know now that 
diseased teeth furnish a focus for 
all sorts of rheumatism, nervous 
troubles, pneumonia and lowered 
vitality which may lead to almost 
anything. 

It is the same with foods. Milk 
and vegetables have become a fort- 
ress to them against tuberculosis, 
anemic troubles and colds, and they 
see why they should eat the foods 
they should. 

Sniffling, snuffly noses have been 
the bane of my existence ever since 





HYGEIA 
I began to teach. We are studying 
about sinus and mastoid infections, 
and the pupils are hard at work to 
keep their nose and throat passages 
clean. This necessitated two or 
three handkerchief drills, and now 
most of the children use handker- 
chiefs religiously. The study of 
colds again brought up the neces- 
sity of resistance, which again led 
into sleep, foods and cleanliness. 

They became interested in hook- 
worm while reading Dr. Heiser’s 
book, and smallpox is important to 
them although neither of these dis- 
eases is apt to become prevalent in 
our community. In connection with 
smallpox it was a noteworthy fact 
that an Austrian doctor, while on 
a visit to Washington a few years 
ago, traveled to a small Adirondack 
town to see a person with smallpox. 
There had been none in his coun- 
try within his remembrance. The 
pupils have delved into encyclo- 
pedias and discovered about Peter, 
the Buttonface; about the milkmaid 
who figured so prominently in the 
discovery of the relationship be- 
tween cowpox and smallpox; the 
story of vaccination; the desir- 
ability of having had the disease 
on account of the impossibility of 
worse disfigurement; the havoc 
smallpox wrought during wartime; 
the burning of the huts where small- 
pox victims died; the ancient ex- 
pectation of smallpox as inevitable, 
and much else. 

Cleanliness led into a study of 
soap and soap making. We are 
using “After the Rain,” a book of 
bathing customs in several countries 
and “A Tale of Soap and Water,” 
all from Cleanliness Institute, New 
York City, and “The Judd Family,” 
a story of soap making in 1730, 1830 
and 1930 in a New England setting. 
In all these studies we correlate his- 
tory, health, geography and English. 

We have studied diseases for 
three months; interest is still at a 
high pitch, and we are apt to go 
on indefinitely. 

This group, who were sick of 
health studies and who thought sci- 
ence a bore, are using the two as 
a basis for almost everything in 
their school curriculum. My harum- 
scarum tomboy asked me recently 
how a person would “go at” being 
a laboratory technician. She said, 
“Golly, I’d like to sort out them 
bugs.” I said, “I really think you 
would.” And she is the girl who 
has been praying for the day when 
she could “quit school and get 
to doing something.” I even dare 
to hope that “sorting bugs” will 
prove a goal which will keep her 
in school where she belongs until 
she finally gets into a laboratory. 
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OFFICE HOURS 


(Continued from page 560) 


allergy 
more 


to find the cause of Marie’s 
_that is, her sensitivity 
quickly than I can. 

Mrs. Pope: You honestly believe 
that’s the next move? 


Dr. ARNOLD (nodding): I do. 


Mrs. Pope: Then we'll go, of course. 
We've learned to depend on your 
judgment since you pulled Marie 
through that long illness after 





Dr. 


today—I—fainted on the tennis 


court. 

ARNOLD: Well! 
you in a moment. 
a call before I forget it. 
receiver.) Long distance. 
Midway 3100 . . . Dr. Perry in? 

.. Please ... Dr. Arnold . 

Hello, Paul . . . Oh, busy enough 
to keep out of mischief. How are 
you? . . . Well, I’m sending you 
another—a little girl. I’ve 





I'll tend to 
I must make 
(Lifts 
































measles. When do you want us 
to go? done a fair amount of testing. Of 
es 9 course, I didn’t have any leopard’s 
Dr. ARNOLD: Lomorrow dandruff or elephant’s toe-nails or 
Mrs. Pope (thoughtfully): Mm— (Laughs.) Yes, I did 
yes. But can we get an appoint- those, and she’s negative. 
ment at such short notice? Perhaps. Anyway, that’s your 
‘gute 
; LAMP 
; O TABLE c? 
EXAMINING 
TABLE 
BOOK ee 
SCALE +e 
«< TO LABORATORY 3 
By aligns 
pa 
DESK TABLE 
L FOOTLIGHTS 
Dr. ARNOLD: I'll call him and then worry! Well, can you see 
let you know. His name is Perry her tomorrow? . Elev en | 
—Paul Scott Perry. He’s in the o’clock. . Pope, Marie. 


Hackett Building. Know where 
that is? 

Mrs. Pope (rising to go): Yes. We'll 
be waiting to hear from you then. 
Come, dear. 


Dr. AnNoLD (with an arm around 
Marie): He’ll help you, I know, 
Marie. And you’ll be a good girl 
for him and do everything he says 
just like you did for me, won’t 
you? 


Manir: You bet I will—lI’m awful 
tired of itching all the time. 


Dr. ARNOLD (opening door): That’s 


the stuff! Good-by. 


Mrs. Pope and Marie: 
Doctor. (Evzit.) 
(ELEANOR goes into inner office.) 


Dr. AnNoLp (closing door): What 
are you doing home, young lady? 
Thought you were keeping your 
eye on Jimmy for me. 


I haven’t been feeling 
and today— 


Good-by, 


ELEANOR: 


very peppy lately, 





I’ll be interested to 
know your findings. Good-by, 
Paul. (Turns to ELEANOR.) What 
have you been doing to yourself? 
You’re thin—much too thin—and 


Thanks, a : . 


pale— 

ELEANoR: And I’ve had such dark 
circles around my eyes lately 
too— 


Dr. ARNOLD (smiling): And they 
don’t add to your beauty, eh? 


ELEANOR (shamefacedly): 
tainly don’t—and I hate feeling— 
so—so tired all the time. 

Dr. ARNOLD: How much weight 
have you lost, do you know? 

ELEANOR: I haven’t any idea. 

Dr. ARNOLD: How’s the appetite? 

ELEANOR: All right, I guess. 


Dr. ARNOLD (looking skeptical): 
What did you have for breakfast 
this morning? 


ELEANOR: I didn’t eat any. 
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When Mother uses this 
Walerprooi powder 


Why take chances with baby’s tender 
skin? Waterproof powder will keep it 


| comfortably dry —and safe! 


They cer- | 





A small amount of Merck Zinc 
Stearate, dusted under baby’s arms and 
between legs, into the soft folds and 
creases of baby’s body, will act as a 
| protective film against irritation. No 
chance of diaper rash. No chance of 
chafing. 

Merck Zinc Stearate comes in a 
dainty pink and blue can with a self- 
closing top. Your physician and drug- 
gist will tell you that the name Merck 
on any product is a guaranty of purity 
and reliability. Merck 
& Co. Inc., Rahway, 
New Jersey. 







ZINC STEARATE 





The SEX TECHNIQUE 


IN MARRIAGE * ByI. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- . . It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.’’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assa., in Hygeia 
Acclaimed by the Medical Press Everywhere 


Price $2, inel. postage. 5-Day Money-Back Guarantee 
Emerson Books, Dept. 972-H, 251 W. I9th St., N. Y. 

















Even DADDY CAN CHANGE - 
Pant-ease Diavers 
No folding -- No seams -~- No Loose ends 
to hang down or become bunched where 
they do not belong --- Soft highly absorbent 
cotton diapers that launder beautifully, 
and are knitted to Fit Your Baby. 


SOLD AT ALL LEADING DEPT. STORES AND SHOPS 


Send for FREE BOOKLET 
For SAMPLE GARMENT inclose 25¢ 


PANT-EASE CO. cept soi ARCADE, NEW YORK 








"AP UPLIFT Doctors Say 


that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively 
and used by Hospitals 
and Maternity Centers. 


Sizes 30 to 44 

= Mercerized Repp....$1.00 
= Flesh Tussah Silk.. 1.50 
Flesh Mesh......... 2.00 
Flesh Jersey........ 2.50 
If not at dealers, order 
irect giving exact bust 
measure next to skin 


G. M. POIX, Inc. 


103 Madison Avenue, NEW YORK, N. Y. 
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-— Physiologic 
Birth Control 
THE RHYTHI 


of Sterility and Fertility in Women 


A Discussion of the Physiological, 
Practical and Ethical Aspects of the 
Discoveries of Drs. K. Ogino (Japan) 
and H. Knaus (Austria) Regarding the 
Periods When Conception is Impos- 
sible and When Possible. 


By Leo }.. bate: SED. LL.D. 


Over 100 Thousand Copies already in 
circulation 
$1.00 per copy at bookstores or from 
LATZ FOUNDATION 
1235 Republic Building CHICAGO, ILL. 


The Latz Foundation has no subsidiaries and 
holds no relation to foundations bearing the 
name of the book written by Dr. Latz. 

Write your name and address on a postal 
card, mail it to us and we will send you our 


FREE PAMPHLET 
































Dr. ARNOLD: Why? Sick? 


ELEANOR: No, I just didn’t feel 
like it. 

Dr. ARNOLD: Well, what did you 
have yesterday morning? 


ELEANOR (desperately): I might as 
well tell you—lI’ve quit eating 
breakfast. 


Dr. ARNOLD: Why? 


ELEANOR: I thought it would be 
easier to keep my weight down 
if I didn’t eat any. Now I’m out 
of the habit’ and never miss it. 
(Telephone rings.) 


Dr. ARNOLD (raising receiver): Dr. 
Arnold speaking. . Yes, Mrs. 
Austin, glad to. . . . No, I don’t 
think I’d let him up for a couple 
of days. He’s had ten days of 
fever, remember. . . I’d wait 
at least forty-eight hours, then if 
his temperature has remained 
normal for that length of time he 
can get up for a couple of hours 
in the morning and again in the 
afternoon. But watch his temper- 
ature after he’s been up! .. . 
That’s all right. Call me in the 
morning and tell me how he is. 
. . « Good-by. (Hangs up re- 
ceiver.) Well, young lady, that 
call saved you from a spanking! 


Why, Dr. Larry! 


I thought 
Eleanor 


ELEANOR: 


Dr. ARNOLD (crossly): 
you had more sense, 
Gray! Reducing! 


ELEANOR (starts to cry): I wouldn’t 
have come if I’d thought you were 
going to scold me. 


Dr. ARNOLD (severely): You’d have 
waited till the last stages of 
tuberculosis, I suppose! 


ELEANOR (startled): Tuberculosis! 


Dr. ARNOLD: That’s what reduc- 
ing has done for a good many 
girls and young women who have 
followed the crowd like so many 
sheep! 


ELEANOR (indignantly): Are you 


inferring I’m a sheep? 
Dr. ARNOLD: 


I’ve always liked you 
because you had some originality 
—didn’t let others do your think- 


ing for you. What can I think 


now? 


ELEANOR (Ssulkily): You’re being 
perfectly horrid to me! 


Dr. ARNOLD (taking card out of file 
in desk drawer): Im going to 
see what your weight was last 
November. I thought then I had 
never seen you look so well. You 
kick off your pumps and get on 
the scale. 


ELEANOR (crossly): Much ado about 
nothing! 


{ Dr. 
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ARNOLD: One hundred and 
twenty-four. Ill bet you have q 
hard time turning a hundred noy, 


(While he weighs her, James 
ARNOLD enters waiting room. He 
wanders about the room, whistling 
softly, barely audible to audience.) 


One hundred and one—and—a 
skimpy quarter! 


ELEANOR (eager to change the sub. 
ject): Jimmy said something 
about coming home this week. 
end. 


Dr. ARNOLD (crisply): 
him. 


Haven’t seen 


ELEANOR (getting off scale): He has 
a late afternoon class—he proba- 
bly won’t get out until 7. He 
said he had something special to 
tell you. 


Dr. ARNOLD: H-mm. Now let's 
talk about you. On days when 
you eat such an enormous break- 
fast, what do you have for lunch? 


ELEANOR (reluctantly): Well, some- 
times—a salad and—a glass of 
milk—sometimes a bowl of soup 
and a roll. 


Dr. ARNOLD: And dinner? 


ELEANOR: Meat, two vegetables, but 
no potato or roll. Sometimes a 
dessert—if it isn’t a rich one. 


Dr. ARNOLD: Milk? 
ELEANOR: Only at noon. 


Dr. ARNOLD: And on those few 
calories you expect to have 
energy to dance, to play tennis, 
golf, handball and what-have-you, 
to study, to replace old tissue 
with new! A miracle! 


ELEANOR: Don’t you think you’ve 
scolded me enough? What do 
you want me to do? [I'll do it. 


Dr. ARNOLD (softening): All right 


—TI’ll take you up on that. Go 
home and go to bed. 


Bed! 


Dr. ARNOLD: Stay there until Sun- 
day night—that will be about two 
whole days. 


ELEANOR: 


ELEANOR: I promised Jimmy I’d go 
dancing with him tomorrow 
night— 


Dr. ARNOLD: Jimmy’ll wait. Are 
you going to follow instructions? 


ELEANOR (humbly): Yes, Dr. Larry. 


Dr. ARNOLD: Eat a big bow! of 
bread and milk when you get 
home. Before you go to sleep, 
eat a couple of pieces of toast 
and a dish of fruit. You can 
have tea or coffee, too— 


ELEANOR: Can’t I have milk? ! 
hate tea and coffee—and you 
know it! 
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New Mother— 





ET vests that will give double 

protection—Vanta Double- 
Breasted Vests —developed in co- 
operation with child specialists. 
These vests won’t gape at the neck 
or “work up.” There are no pins 
to prick him or buttons to swallow. 
Fastenings of twistless tape take 
the place of these uncomfortable, 
often danrerous items. They’re 
adjustable, too, as baby grows. 
Priced from 50c. 

Why Leading Physicians 

Recommend Vanta Garments 


1 Vanta are the only layette garments 
sterilized by hospital equipment and 
sealed in germ-proof packages. 

9 Every Vanta Garment is full-sized, 
cut to the rigid requirements set by 
the U. S. Bureau of Standards. 

3 Important features of Vanta Gar- 
ments are checked and guaranteed 

by Good Housekeeping as advertised. 

Only the finest yarns are used to in- 

sure softness and long wear. 

All seams are flat-locked and outside, 

guarding against irritation. 

Most garments can be obtained in 

the exclusive Vanta  Silvalining 

fabric, 


ao wn & 


Send 10¢ for copy of our new 

page book “BABY’S OUTFIT". 2 
covers 65 subjects of vital interest 
to expectant mothers. 600 name 
suggestions. Use coupon below. 


Vanta 




















Dr. ARNOLD (smiling): Of course! 
But it’s fattening, you know. 


(ELEANOR starts to speak but 
doesn’t get a chance.) 
Go on home, pepperpot, and 
climb into bed. Il stop by 


tonight and go over your chest. 
ELEANOR: Will you tell Jimmy? 


Dr. ARNOLD: About the dance? No 
—you call him. 


ELEANOR: You know I don’t mean 
the dance! 
Dr. ARNOLD: Oh-h-h, you mean 


about reducing? 


ELEANOR: You’re teasing, Dr. Larry. 
You know perfectly well I meant 
about my reducing. 


Dr. ARNOLD: No, I won't tell him. 
I’ll leave that to you. 


ELEANOR: I don’t want him to 
know. You’ve made me feel like 
an awful goose! 


Dr. ARNOLD (laughing): 
sheep, too, don’t forget! 


And ; 


ELEANOR: I'll get even with you! 


Dr. ARNOLD (affectionately): By 
marrying Jimmy? (He puts his 
arm around her.) That wouldn’t 
be getting even—that would make 
his mother and me very happy. 


ELEANOR (mischievously): Good- 
ness me! I thought it was only 


on the continent that parents 
picked wives for their sons. 


Dr. ARNOLD (opening door): Get 
out of here—you’re even fresher 
than the rest of your generation! 
(Sees Jimmy.) Well, look at what 
was left in my waiting room! 


JAMES: Hello, Dad. Nora, I could 
skin you! Where have you been? 
I wasted the whole afternoon 
looking for you. 


ELEANOR: I came out on an early 
train. 
JAMES: You might have called me. 


We could have come out together. 


ELEANOR: You told me you had a 
late class. 


JAMES: I skipped it. 


Dr. ARNOLD: So that’s the way you 
waste my hard earned dollars! 


JaMEsS (earnestly): I haven’t been 
worth a darn this week, Dad. 
I’ve been fighting something 
through with myself. I decided 
this morning. That’s why I came 
out this week-end. 


Dr. ARNOLD: I’ve got a transfusion 
at the hospital. 
tell me about it. 
Eleanor? 


ELEANOR: Thanks, I have our car. 








Ride along and | 
Want a ride, 
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FOR THE 
DEAFENED/ 


New 





A Full “Hearing Life“ with 


CORONATION 
ACOUSTICON 


@ After 35 
years of con- 
centrated re- 
search in be- 
half of the 
hard of hear- 
ing, Acousti- 
con presents 
its greatest 
achievement. 
The Coronation Acousticon is not merely 
the latest Acousticon model—it is an en- 
tirely new instrument that offers hitherto 
undreamed of advantages to those who 
merely “under-hear” as well as the mea- 
surably deafened. We have never made 
a lighter, smaller hearing aid, nor one 
that combines so perfectly the advantages 
of great reserve power and clarity. 
’Though the transmitter weighs but ly 
ounces, "though it hides behind a necktie, 
the instrument offers complete versatility 
for distant or close listening—for “mel- 
low” or “brilliant” sound reproduction. 


Get the Genuine ACOUSTICON 


..and HEAR! 


@ Hear it at the Acousticon 
 .. nearest you—(cons sult your 
telephone book under ‘‘Acous- 















ticon’’). Or read about it in 
new brochure, “The Royal 
Road to Joyous Hearing.'’ It’s 
free—request it today. - 
ACOUSTICON wine 
ept. ne Oro to 
580 Fifth Pn ° New Verk, N.Y. "Quy 
ACOUSTICON, Dept. HG6, 580 Fifth Ave., N. Y. 
(0 Arrange to demonstrate the Coronation 
Acousticon at my home without obligation 
[] Send free ‘‘The Royal Road to Joyous Hearing.’ 
PR 64.0 ¢cccccevsesse 
Address. 
City , verry . State. 
© 1937, Dictograph ’ Products “Co., Inc. 
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. then the triplets arrived, demanding the 


best of special care,” 


their mother tells you. “I 


knew Lux was safe for their things. Babies chafe easily 
if strong soaps are used for diapers. But none of my 
children, including the triplets, have had diaper rashes, 


thanks to Lux.” 
Wise mothers stick to Lux. 


it has no harmful alkali to 


irritate a tender skin—safe in water, safe in Lux. 








Please CMention HYGEIA 
When Writing CAdvertisers 











Schools and Camps hes Sessile 
Children 


© TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo. 








Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, M.D., Med. Dir. 


HIGH ACRES VY°PMSIRLS, 7-12 


A small distinctive camp in the hills, assures unique, 
understanding, individual care and happy varied ex- 
periences Simplified activities. Time to dream and 
to develop ideals. a staff, resident nurse, 
moderate rates. Bookl 

Director: Charlotte Richmond, D.O. Sharon, Vermont 





STAMMERING 


and other Speech Defects 
Corrected 


Address Sec’y—Martin Hall 
BRISTOL RHODE ISLAND 





Tutoring and ieee schools for boys and girls 
with educational or emotional difficulties. 
_ Devereux Fentress, Dir., or John 

00, Berwyn, 


M. Barclay, Reg., Box 90, 





FOX HILL FARM 
Pomfret, Conn. 
Simple farm life under professional supervision, for a 
group of 15 children between the ages of 3 and 8 years. 
For infermation, write Mrs. H. H. Bush, Director, 
54th and Temple Streets, West Newton, Massachusetts. 


Home and school for 
Beverly Farm, Inc. nervous “and ‘backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury eases. HealthfuHy situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 39th year. Catalog. _ Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 





Radford School '3\2:'s, 4:5" 
; college preparationin 
ideal year-round climate. Open air classesin patio. Special 
work in music, art, dramatics,secretaryship. Character and 
a developed. Sports, ridin Limited enrolment. 
Notfor profit. Catalog. Lucinda “te L. Templin, Ph.D., 
phair 4700 Austin Terrace, El Paso, Texas. 


WILSON SCHOOL SB 


SPEECH CORRECTION( SPECIAL SCHOOL for 
for stammering, lisping,| the exceptional child. In- 
post operative cleft palate | dividual instruction. Rates 
and other disorders. An| reasonable. College trained 
ethical school. teachers only. 

WILSON SCHOOLS, Arnold Place, Dayton, Ohio 








CAMP MADISON %0:2",cow 

Jess Periman, Dir. 
Co-ed. June 1-Sept. 30. Non-Sect. Limit 40. Nursery to 
Adolescence. Non-competitive activities. Facilities for 
creative achievement. Resident Medical & Psychological 
Supervision. $225 for 2 mos. Grove School—same auspices 
same premises, year round. N. Y. Tel. WAtkins 9-0155. 


I have taught hundreds to speak nor- 
mally.Send orfree booklettelling how. 
SAMUEL M. ROBBINS 
419 Boylston Street Bosto: 
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JAMES: Dad, I’ve decided to be , 


doctor. 


Dr. ARNOLD (as if unable to believe 
What was that yoy 


his ears): 
said, son? 


JAMES: I’ve decided to study medi. 
cine. Are you glad? 


Dr. ARNOLD (rather shakily): 
—Jimmy! 


Glad 


JAMES: I studied it from all angles, 
You told me to look at all angles 
before I chose my _ profession, 
Dad. And it’s going to be medi. 
cine. 


Dr. ARNOLD (almost too matter-of- 
fact): Have you thought of the 
nights without sleep, the lon 
fights to save a patient only to 
lose him, the ungrateful patients 
who leave your conscientious 
efforts for the deceptions of 3 
quack, the social engagements 
that will have to be broken at a 
moment’s notice, perhaps a wife 
(he raises a quizzical eyebrow at 
Eleanor) who won’t always un- 
derstand? 


Yes, Dad, those and many 
And you’re really glad? 


JAMES: 
others. 


Dr. ARNOLD (putting his hands on 
James’ shoulders): Jimmy, my 
boy, all my life—I’ve wanted a 
son—who could work with me. 
I’ve tried to be the kind of doc- 
tor—that would make you want 
to be one, too— 


(Enter SHEEHAN DurFfry.) 


DurFry: And w’at’s all this? A 
neckin’ par-rty? Say, Doc, Oi 
just took an accident case out to 
the hospital. Oi saw Sam Lar- 
rkin. He says you’re about to do 
a transfusion on the little lad— 


Dr. ARNOLD: Yes, I’m due there 
right now! 


ELEANOR: I’m running along, Dr. 
Larry. (Aside to Jimmy.) That 





was a swell piece of news! 


Jimmy (aside): It means a Icng 
time for us to wait— 


ELEANOR: I don’t have to be sitting 
still. I can take up nursing! 


Jimmy (catches her close, kisses her 
emphatically to the astonishment 
of Duffy and the delight of the 
doctor): I knew I didn’t make 
any mistake when I picked you 
for a wife. 


ELEANOR (going offstage, laughing): 
You picked me! (Evxit.) 

Jimmy (puzzled): Now what did 
she mean by that? (The Doctor 
laughs.) 


Durry: Oi came to see if ye wanted 
some of my blood. Oi’m class 





wan, too. 
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Dr. ARNOLD: And what do you 
know about that? How did you 
get so smart? 

Shur-re! and it’s mony a 

Sam says the 

Oi’d 


DUFFY: 
blood Oi’ve given. 
little un is in bad shape. 
loike to help him. 


Dr. ARNOLD: All right—come along! 


Jimmy: Can I watch, Dad? Maybe 
I can give some blood too. 


Dr. ARNOLD (putting his arm across 
Jimmy’s shoulder): If you’re 
going to be a doctor you can’t 
begin too soon. Come along, both 
of you. (As if to himself) A doc- 
tor’s life certainly has its com- 
pensations! 

(He gets his bag, as DuFFy and 

Jimmy exit, and goes off the stage.) 


CURTAIN 


TAuTHoR’s NoteE—The actor to play “Dr. 
Arnold” should be chosen with great care. 
The director should be assisted by a 
physician to check Dr. Arnold’s “‘busi- 
ness,” if a doctor or an intern cannot be 
persuaded to play the part. Timing is 
especially important in this type of play, 
but where action is slow it must never 
drag. Pantomime must be authentic but 
must never distract the attention of the 
audience from the speeches which carry 
the theme of the play.] 


SHIP’S SURGEON 
(Continued from page 562) 


fessor, look in, and tell us what 
you can see.” 

The microscope is “right down 
my alley.” The thing surprises me 
nevertheless. There are the vari- 
ous normal white blood cells beauti- 
fully stained. The background is 
fibrin, colored pink. No red blood 
cells are visible. In every oil emer- 
sion field I find at least fifty signet- 
ringlike objects, a thousandth of a 
millimeter in diameter. The rings 
are blue, the settings are ruby. It 
is a remarkably beautiful specimen. 

“It can be but one thing,” I say, 
unable to take my eyes away. “I’ve 


never seen such a_ preparation 
before though I have seen pic- 
tures. The man must be dead with 


malaria.” 

“No, only a moderately severe 
infection,” answers Henry. “Don’t 
forget this is a thick film, thirty-two 
times more effective than the ordi- 
nary thin film in finding parasites. 
You can have that smear, but you’d 
better show it to your friends 
quickly. It will fade out in a few 
days. . Come, let’s be going.” 

Henry opens the door into the 
compartment on the other side of 
the office to reveal a_ perfectly 
equipped dental office. The Den- 
tist, at work, waves me a greeting. 
The hospital corpsman who assists 
him seems to foresee his every need. 


place seems perfect: light, venti- 
lation, convenience and material. 

“Fine place you have here,” I 
remark, 

“Too small,” the Dentist com- 
plains, “ought to be wide enough 
to take in two ports so that I could 
have another chair.” 

“Have you an x-ray machine?” I 

ask. 
“Yes, but I have to share it with 
the whole medical department. The 
Surgeon even uses it for treatment 
when that’s against the Navy regu- 
lations.” 

I look at Henry. He is smiling 
broadly. As we move on forward, 
Henry tells me: “The Dentist’s 
strictly regulation, especially his 
regulation growl. But it’s true 
about the treatment. We had one 
of those nasty dangerous infections 
of the upper lip, ‘furuncle of the 
mask.’ X-ray treatment is best. So, 
regulations or no regulations, he 
got it.” 

We enter the ship’s hospital, or 
sick bay as Henry calls it, a large 
airy compartment extending the 
width of the ship. Two dozen bunks 
in pairs, one above the other, are 
suspended from stanchions. The 
bunks not in use are folded up out 
of the way. A hospital corpsman, 
who is standing duty, greets us: 
“Good afternoon, sir.” 





“Good afternoon, Baily,” replies 


minor injuries now. 
the really sick men to the hospital 
this morning.” 

I notice a man in an upper bunk 
with a tube from his mouth termi- 
nating in a glass jar which con- 
tains some yellowish-green fluid. I 
ask: ‘“‘What’s the trouble with that 
chap?” 

“Catarrhal jaundice, cholangitis 
acute, according to the Navy nomen- 
clature. Baily, here, is very handy 
at duodenal drainage. I believe we 
save a lot of sick days by treating 
such cases on board. By the 
way, Baily, remind me to note that 
on your record.” 

“Thank you, sir.” 

“Henry, you seem to have some- 
body trained to do everything,” I 
remark. “How many corpsmen 
have you?” 

“Fifteen at present. They like 
to have their specialties too. The 
other ships are equipped in the 
same proportion. But come, I must 
show you our little dark room.” 

We open a cubby-hole into the 
after bulkhead of the sick bay. 
(How nautical!) At the back are 
tanks for developing films; on the 


ments for ophthalmoscope, trans- 
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STAKAMINE! 
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for efficient 
MASSAGE- BRUSHING 


Takamine is the personal tooth- 
brush of thousands upon thou- 
sands of dentists for definite 
important reasons. Finest re- 
silient bristles are scientifically 
spaced in small head to reach 
all tooth and gum surfaces. 
Takamine costs so little, you 
tan change your brush every 
month, which dentists advocate. 
Bamboo handie is sanitary 
because it can be resterilized. 


65c 


— Including 
——— montane 
TAKAMINE CORP. 

132 Front Street, New York City 
If your druggist or department 
store cannot supply you, send 65 
to us for INTRODUCTORY Pack 
age of 6 Standard Takamine Tooth- 
brushes. 

EE eer er 


DEEPEN. 6c0000esdecsececoeseeoe 
eemememes SEND COUPON eeqmememed 











Henry cordially and turns to me. | 
“We haven’t much but colds and. 
I sent most of | 





right, a chair and electric attach-| 





(Continued on page 575) 





I cast a critical eye about. The 





Style and Ciekmeniance 


FOR NURSING MOTHERS 


This special nursing bandeau, designed for slim 
young mothers who do not need diaphragm con- 
trol, gives excellent support and is equipped 
with all essentials: rubber-interlined — breast 
shields, holders for pads of sanitary gauze, ad- 
justable shoulder straps, back fastening, and easy 
Scout openings for nursing. No. 382, $1.25. 


Send for Free Style Booklet RX: 
MAIDEN FORM BRASSIERE CO., Inc., New York, N. Y. 
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“There's a Maiden Form for Every Type of Figure! 
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This department is a useful guide in the selection of 
foods of quality, advertised with truthful claims. 
products in this section as well.as any others advertised 
elsewhere in HYGEIA stand accepted by the Council 
on Foods of the American Medical Association, and are 


All 
Council. 


entitled to bear its “Seal of Acceptance.” The foods 
listed here are but a portion of those accepted by the 
If you desire information regarding any other 
food product, you are invited to write to HYGEIA. 
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orgood GINGER ALE 


MADE WITH 
_— 
CLOVERDALE 
“~ : , 


a 
Admittedly, water is the chief 
y ingredient in any beverage. 
The use of Cloverdale Spark- 
ling Spring Water gives 
Cloverdale Ginger Ale a dis- 
tinctive zest and sparkle. You 
will enjoy it. Also Cloverdale 
Sarsaparilla, bottled at spring. 
OF act Saiidile te sour eantteaiien 
CLOVERDALE, ce 

Office: Baltimore, ° 

itte, Pa. 

















Recommended for Children 


as a Source of 
Vitamins A, B and C 
Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 


and always full of flavor. Tree- 

ripened, they are canned fresh from 

the grove under the most modern 

scientific and. sanitary conditions. 

Easy to serve at any time, any- . 
where. Get several cans today. ES 


DR. P. PHILLIPS CO., Orlando, Florida 


WHITE BREAD 


An interesting set of questions and answers 
in bookletform. A copy may be obtained 
tree by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue . . . Chicago 








Try Shopping Among HYGEIA 
Advertisements 





ASSURED HIGH QUALITY 


B Tomato Juice 
Tomato Catsup 
Chili Sauce 





SPECIAL BROADCASTS TO BE 
MADE AT THE CONVEN- 
TION OF THE AMER- 
ICAN MEDICAL 
ASSOCIATION 


In addition to the regularly 
scheduled radio programs which 
are conducted weekly by the Amer- 
ican Medical Association, there will 
be a special series emanating from 
the headquarters of the annual 
convention of the association at 
Atlantic City, N. J. 

The following programs will be 
heard over the stations affiliated 
with the National Broadcasting 
Company: 


Monday, June 7. From 6 to 6:15 
p. m. E.D.S.T. Red Network. 


“Your Doctor and Your Health” 
Dr. Charles Gordon Heyd, 
President, American Medical 
Association. 


Wednesday, June 9. From 6:15 
to 6:30 p. m. E.D.S.T. Blue Net- 
work, 


“Convention News and High- 
lights” 

Dr. W. W. Bauer, Director, 
Bureau of Health and Public 
Instruction, American Medical 
Association. 


The other programs will be heard 
from local stations carrying the 
programs of the Columbia Broad- 
casting System: 


Monday June 7. From 4 to 4:15 


p. m._ E.D.S.T. 


“Medicine and the Public” 

Dr. John H. J. Upham, Presi- 
dent-Elect, American Medical 
Association. 


Thursday, June 10. 
4:15. E.D.S.T. 


“Your Doctor Keeps on Learning” 
Dr. W. W. Bauer, Director, 
Bureau of Health and Public 
Instruction, American Medical 
Association. 


From 4 to 


[Note.—For announcements of 
the regular weekly broadcasts, 
“Your Health,” refer to page 559.] 


DELICIOUS! 
Durkee’s 


Purely American Vege- 
table Margarine, an ‘‘All- 
American’’ product, is 
nutritious, satisfying, a 
ideal food for cooking, 
baking, frying and gen- 
eral table use. 


Durkee Famous Foods 
Chicago, ttl Norwalk, Ohio 








Chur ch’s Pure Natural 


Grape Juice « 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 

Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash. 








THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Always drink Kemp's 

-Rayed—the pure 
undiluted juice o 
WHOLE tomatoes. De- 
licious. The Sun-Rayed 
Co., Frankfort, indiane, 











JELKE'S 


GOOD LUCK 


O,, VEGETABLE 
® LLIN TAN > 


Dated fot Fieshness- 


DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
5) 























WHEN HE CUTS YOUR ORDER 








Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. You 
can have this same high standard io 
strained foods for baby. Insist on Heinz. 
Send for valuable baby diet book featured 
on page 576. 


H. J. HEINZ CO., Pittsburgh, Pe. 

















PLEASE SEE 
PAGE 481 
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SHIP’S SURGEON 
(Continued from page 573) 


illumination of sinuses and so forth. 
While I examine the equipment, 
Henry fumbles through a pile of 
films until he finds what he wants. 
He holds two films up to the light 
and asks: “What do you think of 
this, Bob? A marine who was fool 
enough to venture on the forecastle 
while we were in a hurricane off 
Cuba. See the fracture just above 
the knee?” 

“You should be proud of the posi- 
tion of the fragments of the femur. 
Could you keep them that way?” 
| inquire. 

“Good luck, huh? The picture 
was taken with the leg in a-Thomas 
splint. I was afraid to touch him. 
The fracture was two weeks old, 
and the position still maintained 
when he went to the hospital.” 

We continue our inspection. 

On the left side of the sick bay 
is a space which can be curtained 
off into a sort of room. A light 
operating table occupies the center. 
Fixed against the bulkhead is a 
cabinet stocked with bandages, oint- 
ments, dressing forceps and solu- 
tions, all conveniently arranged. 

“Our dressing and_ treatment 
room,” announces Henry. 

From that space a door opens 
into a tiled bathroom and toilet. 
Henry calls it the sick bay head. 

“Now,” says Henry, “to complete 
your inspection you will have to 
look at our space for the prophy- 
laxis and treatment of venereal dis- 
ease.” 

“lll pass that up, Henry. But 
suppose you get a case of mumps 
or measles?” 

“We have a four bunk isolation 
ward just aft of the head.” 

“I can’t find anything missing. 
How do you keep everything so 
spotless?” 

“Every man has his cleaning 
detail. With rare exceptions he not 
only does his work to keep out 
of trouble but takes a pride in it. 
You think the place is clean now. 
You should see it shine when the 
— makes his weekly inspec- 
ion.” 

Henry continues: “If you’ve seen 
enough, let’s go aft over the top. 
We haven’t seen the sun since you 
came aboard.” 

He leads me up ladders for two 
decks. We make our way aft on 
the superstructure deck between 
the anti-aircraft guns and come 
down again on the quarter-deck. 

“Now,” smiles Henry, “I’ll show 
you how to pace the deck in real 
Scagoing style. Left, right, left, 
right; you do pretty well, Bob.” 

| keep silent until I find I can 
iiake the turns at each end of the 
deck without mixing up my feet. 
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“WE MOTHERS KNOW” 


Wise mothers know thet their chil- 
dren's diet should contain plenty of 
milk. And so they see to it that 
their children get the benefit of extra 
milk in cooked foods . . . creamed 
soups. . . vegetables . . . cocoa 
. - » desserts, 


They use White House Evaporated 
Milk . . . because they know There 
Is None Better for purity . . . good- 
ness . . . and economy. 


, 
AmEnRIC AS 
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SOLD BY A &P FOOD STORES EVERYWHERE 





What's in a Can 


Pp . 
of Canned Foode <a Mles eat big. break. 
asts—start them 


Modern knowledge 


is 


chattering many false 
ideas about canne 


foods. Be sure to 


read the highly in- 


formative series of 
ads in HYGEIA on Wheaties, the 
d new whole wheat 
values of canned cereal. Nutritious and de- 
foods. See page 487. po a ees 
AMERICAN CAN COMPANY, cNew York City 
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CONCISE—AUTHORITATIVE—MATTER-OF-FacT | You Can Depend upon These 


—COVERS EVERYTHING | 


General Foods Products 


“A Child is to be Born” | @ Ack for ® 


Reprinted for e xpectant mothers from the MINUTE GELATINE INSTANT POSTUM 
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Then I inquire: “You could carry 
on pretty well in wartime with your 
medical department just as it is, 
couldn’t you?” 

Henry’s face clouds. “No, Bob, 
we can’t even stay there in battle. 
Didn’t you notice the way the deck 
of the sick bay bulges up in the 
center? That’s the armored deck. 
All the medical department you saw 
is outside the armor plate. There 
are three battle dressing stations 
below. In wartime we would have 
to move most of the medical mate- 
rial down there. And most of us 
would have to stay down there in 
battle.” 

“And the wounded would be 
carried to you,” I volunteer. 

“Wrong again, Bob. In battle our 
role of military officer predominates 
that of doctor. All watertight doors 
would be ciosed, and the ship be- 
comes many separate steel rooms. 
In this way the damage caused by 
an exploding shell would be limited 
to a minimum. It’s all part of a 
new wrinkle the line officers call 
damage control. Consequently the 
wounded cannot be brought below 
during battle because opening water- 
tight doors would jeopardize the 
ship.” 

“Then you can do nothing, Henry, 
until the fighting is over. It seems 
horrible.” 

“It is. Sherman said it differ- 
ently.” Henry’s smile is sickly and 
a little hard. “The best I can see 
to do is this: There are first aid 
boxes all over the ship, and in a 
lull of battle the men could use 
them. In addition, about half the 
hospital corpsmen and some of the 
stretcher bearers (the bandsmen 
become stretcher bearers in battle) 
would be distributed with the fight- 
ing men: one corpsman in the paint 
shop up there on the superstructure 
could reach the anti-aircraft guns, 
one in the handling room beneath 
each turret and so on.” 

As Henry speaks, his expression 
becomes more tense. His jaw edges 
forward, and before my eyes I see 
the benevolent physician become 
metamorphosed into the military 
officer intent on preparing his part 
in the execution of a military mis- 
sion. He talks on without hesi- 
tation: “‘Undoubtedly we would lose 
some of our men, but they would 
be valuable in sustaining morale. 
They could drag the wounded out 
of sight and hearing, stop their 
bleeding, dress their wounds and 
keep them quiet with hypodermics 
of morphine. That’s the plan I 
follow in battle drill, but I’m ready 
to hear a better one.” 

He pauses. I find nothing to say 
to the warrior now at my side. He 
continues: “After the battle we 
would make the best of it. The 
dead and wounded would go ashore 
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or to a nonfighting ship, if possible. 
If not, the dead .. .” He makes 
the motion indicating throwing into 
the sea. “Wounds afloat should do 
better than those acquired in the 
dirt ashore. Gas bacillus infection 
and tetanus, with reasonable pre. 
cautions, should be unknown. De. 
bridement with primary closure 
should be frequently successful. A 
fair percentage should soon return 
to duty.” 

“And airplanes?” I ask. 

I do not expect a real answer, 
and I am relieved to see the features 
of my old classmate soften as he 
replies in a more cheerful vein: 
“Evidently there’s much to be said 
on both sides. Stay to dinner, and 
I’ll sic Guns on the Flyer. Then 
you’ll know all about it—maybe.” 

“How about gas?” 

This time Henry takes my ques- 
tion more seriously: “Until armor. 
piercing gas shells are made it is 
my humble opinion that gas will 
play a minor part against a battle. 
ship. To be effective gas must be 
heavy, and it consequently flattens 
out. At sea there are no valleys, 
shell holes and trenches to collect 
it, but there’s lots of water to absorb 
it. If a gas shell hits a ship the 
gas would run off like water, 
especially because in battle the ship 
will be moving fast.” 

“Henry, one might think that you 
have been gassed somewhere besides 
in the wardroom,” I laugh. “Come, 
my time is up.” 

“Funny, aren’t you? Well it hap- 
pens I have been—rather I would 
have been many times except for 
my gas mask. Here I’ve been blow- 
ing my horn all day, and haven't 
told you I was battalion surgeon 
with the marines in France.” 

“Of course, I remember now. | 
read about you then, but it’s been 
so long ago I had forgotten. 
Really I must go now.” 

“Well, Bob, if you must, you must. 
I’ll ask the officer of the deck for 
a boat.” 

We go below to Henry’s room to 
wait. Johnson, the laboratory corps- 
man, has prepared my _ precious 
malaria slide. Henry helps me into 
my top coat. He remarks: “I'm 
looking forward to seeing you 
tomorrow. My job must fall flat 
compared with your a@tive civilian 
practice.” 

“Not at all,” I say; but to myself, 
I add, “That’s what you think!” 

I look toward heaven, and my 
eye catches the assortment of fish- 
ing tackle stowed between the steel 
frames of the upper deck. I have 
an inspiration. 

“Henry,” I say deliberately, “I’m 
not going to show you my _ job 
tomorrow. Frankly, I feel that we 
can put in a more profitable day 
by going fishing.” 








